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An Understanding 


BASIC TO CEREBRAL PALSY THERAPY 


HE first impact of cerebral palsy 
falls on parents. Their reaction 
to this blow to their expectations and 
to their total lives is reflected in their 
attitudes toward the cerebral palsied 
child and his development. So the 
teacher, therapist, or doctor faced with 
the task of helping the child must first 
help the parents. Nor can he help 
the parents to accept the child until 
he understands their problems. 


Parents Problems 


Normal children bring both joy and 
trials to their parents as they grow, 
but the parents can face the difficulties 
because of the satisfactions. They are 
proud when the child learns to walk, 
to talk, and to act intelligently. Even 
when he is naughty, they sometimes 
smile and remark, “‘He’s a chip off the 
old block.” They delight in working 
to give their child opportunities which 
they have missed. 

But the parents of a child with cere- 
bral palsy are apt to have all the diffi- 
culties, all the responsibilities and 
heartaches of raising a child with very 
few of the usual joys of fulfillment. 
When the child is born, they wait 
eagerly for him to smile, to hold up 
his head, to sit alone, to take his first 
step. to walk and talk. When he does 
not do these things at the usual time, 
they begin to feel uneasy but may not 
mention their fears even to each other 
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until the lack of development forces 
comment. Then they question their 
pediatrician who probably refers them 
to a specialist. 

With dread the parents hear the 
specialist’s diagnosis. The child has 
cerebral palsy. The doctor may ex- 
plain that the learning ability of a 
child is sometimes impaired by the 
brain injury. He may explain that 
special aids such as braces and crutches 
may be necessary to help him walk, 
that it may be a slow process to teach 
him to feed himself and to talk, even 
by special methods. 


The Burden of Care 


The mother of the normal child 
knows that she must devote about two 
years to the constant care of her child, 
feeding, diapering, and dressing him 
but that gradually he will be able to 
take over these functions for himself. 
He will have friends with whom he 
He can play in the yard 
eventually 


can play. 
by himself and she can 
have leisure time to devote to her 
avocations. 

The mother of the child with cere- 
bral palsy, on the other hand, faces 
an entirely different prospect. The 
infant with cerebral palsy usually has 
difficulty in nursing and swallowing 
His mother grows tense as she watches 
him gag over strained foods, and feel- 
ing her tension the child builds a pat- 


@ Dorotuy M. Uncer is speech clinician, Speech and Drama Dept., Hunter College 
This paper was written as a result of five years experience as cerebral palsy speech thera- 


pist at Lenox Hill Hospital. 
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tern of resistance to any change in 
the texture of foods. Delayed toilet 
training means washing diapers for 
years. A child with heavy preventive 
braces must be lifted and carried. He 
must be given daily exercises to pro- 
duce muscle tone for eventual walking. 
He must be encouraged and helped with 
his faltering forward movements when 
he begins to walk. Many a mother 
reacts to these chores with tension 
which may cause severe backache or 
other physical symptoms to add to her 
difficulties. 

All these tasks are extremely time- 
consuming. The mother, tense, tired, 
and worried, finds her baby reacting to 
the emotional environment by con- 
stant fretting and further demands on 
her attention. Involuntarily she re- 
jects the child whose presence deprives 
her of even occasional freedom from 
the demands of her family. The child, 
sensing the rejection, may make further 
demands or withdraw into himself. So 
difficult is the physical act of speech 
for many of these children that they 
may give up the struggle of trying to 
communicate with this seemingly un- 
friendly world and express their diffi- 
culties only in tantrums, tears, or 
silence. 


The Mental Stress 


But worse than the problems of 
daily care for the parents of the cere- 
bral palsied child are the hazards of 
the mind. Such parents are haunted 
with unspoken questions: “How will 
our child play with other children? 
Will he be able to go to school? Has 
his learning ability been severely in- 
jured? Will he go to college? Can 
he marry? Is cerebral palsy heredi- 
tary? Can our child have children? 
How will he support himself? What 
will happen to him when we are gone? 
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Is he an institutional case? If so, will 
he be better adjusted if we keep him 
at home and give him loving care until 
he is older?” 

Sometimes, in addition, a parent is 
oppressed by unwarranted feelings of 
guilt. He may feel that his child’s 
state is punishment for some misdeed 
of his own, or he may wonder if it 
stems from some taint in his own fam- 
ily or his wife’s. 

Many parents react by dedicating 
themselves to the care of the child. 
Husband and wife may neglect each 
other and the other children in the 
family. They may adopt the role of 
martyrs to recompense their child for 
what has happened to him. They give 
up all recreation and never leave the 
child with anyone else. Every whim 
is indulged. The child is over-pro- 
tected and deprived of any opportun- 
ity for that independence of thought 
and action which alone permits growth 
toward maturity. 

The father may come home after a 
day’s work to a wife who is too tired 
and frustrated to remember his need 
for a loving companion. She may 
greet him with a, “Thank Heavens! 
Now you can take over!” And he is 
left with a fretful child who seems 
not to be able to share any of the 
interests or amusements the father re- 
members sharing with his father, who 
follows no pattern he can understand 
from watching his neighbor’s children. 
In this round of all-care, no laughter, 
and no recreation, each of the parents 
becomes more conscious of the other’s 
limitations, may bicker and nag, may 
even forget the mutual happiness they 
have shared in former years. 


The Onus of Difference 


The cerebral palsied child is often 
concealed from the curious gaze of 


EXCEPTIONAL CHILDREN 


m 
to 
co 


is 


a | 
wi 
is 

ar 
un 
ca 
he 
an 
no 
he 
hi: 


FE 


relatives, neighbors, and strangers. He 
remains in the house under the con- 
stant vigilance of his mother. She 
can not face the questioning looks and 
pitying glances. She is somewhat em- 
barrassed by the product of her child 
bearing. When the mother decides to 
take the child to a treatment center 
for therapy, she suffers greatly through 
a subway or bus ride when the people 
look at her “different” child. 


The problem increases as the child 
becomes older and his deviation more 
noticeable. So many children with 
cerebral palsy have excessive drooling 
and sit gazing ahead with open mouths. 
The general public reacts with surrepti- 
tious glances of curiosity, and the 
mother fears that these people think 
that the child is stupid. Some chil- 
dren are not brought to treatment 
centers because the parent can not 
bear the attention brought to the child 
in public places. 

Holidays present particular difficul- 
ties. Families gather and the normal 
children run about, play, and talk. The 
cerebral palsied child sits in his parent’s 
lap and frets because of the change in 
environment and the confusion. One 
mother’s reaction was refusal to come 
to all such gatherings because she 
could not stand the comparison. 

On the other hand, if the disability 
is moderate, the parent may react by 
refusing to admit any disability. Such 
a parent pushes his child into activities 
with normal children. No allowance 
is made for the disability. Differences 
are ignored. The child finds himself 
under pressure to perform beyond his 
capacities. This confuses him because 
he, himself, is aware that he is different, 
and when the parent ignores it and does 
not help him to accept the difference 
he loses confidence in himself and in 
his parent. 
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One of normal 
parenthood is an identification of the 
parent with the child. 
sees himself in the child’s successes. 
He derives happiness from a duplica- 


the pleasures of 


Each parent 


tion of his gestures, his expressions, and 
thoughts. The disabled child can not 
easily fulfill these parental expecta- 
tions. The parent must learn to feel 
an acceptance of the child’s limitations 
before it is possible to achieve real 
satisfaction in the parental role. 


The Parents Problems Are the 
the Therapists Problems 


These are some of the reasons why 
the parent of the cerebral palsied child 
has such complicated emotional prob- 
lems. They are especially important 
because the manner in which the par- 
ent handles these problems is reflected 
in the child’s progress. No therapy 
can help the child to help himself to 
maturity unless the basic relationships 
in his home are successful. How can 
the physical therapist 
child to go through the rigors of daily 


motivate the 


exercise for years so that he can 
eventually walk 
wants to keep the child dependent on 


when the mother 
her? How can the occupational thera- 
pist motivate the child to eat and dress 
by himself when his mother does every- 


~ thing for him in an effort to make his 


life easier? 

So a practical approach to helping 
the parents with their emotional prob- 
lems must be found. It is possible in 
most large cities to arrange for indi- 
vidual psychotherapy for a few of the 
parents who need the most help and 
How- 
ever, the time of a psychiatrist is usual- 
ly quite limited and this individual 


can profit by such assistance. 


“emotional therapy” involves a great 
deal of time and expense. Many par- 
ents do not need such intensive help 
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but could benefit from a parent therapy 
group led by a psychiatrist. The simil- 
arity of the problems discussed in the 
group relieves tension. Some catharsis 
should take place, although it is diffi- 
cult for a parent in a group to admit 
that he wishes release from his burden. 
His desire for social approval may not 
allow him to express such a wish. Yet, 
as he accepts the fact that love and 
hate are an integral part of each close 
relationship, he should become a more 
loving and effective parent. 

Sooner or later, however, with or 
without previous counseling, the par- 
ents of the child will usually come to 
the therapist and doctor for help with 
the child’s physical problems. Then, 
because of its effect: on the child’s 
progress, the parents’ problem _be- 
comes the business of the therapeutic 
team. What can the team of a doctor 
of physical rehabilitation and thera- 
pists do to help the parents of these 
children? After the diagnosis is made 
and the staff has decided to treat the 
child, the medical director may give 
the parent a general explanation of the 
causes of cerebral palsy and the specific 
cause in this case, if it is apparent. The 
guilt arising from imagined family 
taint or punishment for misdeeds can 
often be removed by correct informa- 
tion. When the parents understand 
that the child’s disability is not their 
fault, they can deal with his educa- 
tional problems more effectively. 


The Therapeutic Process 


As therapy is initiated and the child 
visits the clinic regularly, the parents 
sit in a pleasant waiting room while 
children go from room to room for 
specific therapies. Pamphlets, articles, 
and books written for parents are avail- 
able so that the parent can supply him- 
self with the facts concerning this dis- 
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ability. The coordinator and social 
worker may make themselves avail- 
able to discuss any question or im- 
mediate problem the parents have. 
Some of the most effective psycho- 
therapy for parents has taken place in 
the waiting room. It is here that they 
‘an identify with each other. They 
bemoan the length of their chores. 
They thrill together over each small 
advance that any child makes. The 
waiting room becomes to the parent 
of the cerebral palsied child what the 
park bench often is to the parent of 
the normal child. 

Each therapist listens and watches 
for signs that the mother needs sup- 
port in carrying her burdens and offers 
the information to the social worker. 
The social worker may be able to 
furnish an outsider. as a “homemaker” 
where the mother apparently is over- 
burdened by the physical care of the 
child and the house. Where problems 
affect the entire family constellation, 
the social worker can call on the as- 
sistance of family guidance agencies. 
In cases where the mother seems to 
be breaking under the responsibility 
of being wife, mother, psychologist, 
dietician, and therapist in one, it is 
sometimes necessary to relieve her of 
the task of performing any therapy at 
10ome. The visiting nurse service, or 
visiting physical therapist, can then 
take over the home practice under the 
direction of the treatment center. 

Great emphasis should be placed on 
the importance to the parents of not 
relinquishing their own identity. In- 
directly, the mother can be reminded 
of her importance as a person to her 
husband’s happiness. She must re- 
member that she is a person entitled 
to recreation, to a few hours away from 
her responsibilities, and that such play- 
time makes her a better wife and 
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mother. Names of “sitters” experi- 
enced in the care of cerebral palsied 
children should be made available to 
her. 

Each therapist orients the mother in 
the specific stages of development of 
the child with normal muscles and how, 
step by step, she can enable her child 
to achieve these functions. The total 
disability of the child is kept in view 
so that the parent can be realistic. Each 
assignment is aimed toward achieving 
a minute advance. The parent is 
cautioned that improvement may come 
in weeks, months, or years, but in 
time the sum of small advances will 
mean real progress for the child. 

Very often it is necessary to tell the 
parent that the damage has been done, 
it can get no worse, and that as a re- 
sult of years of training the child can 
only improve. It is difficult to assess 
the educability of a severely involved 
cerebral palsied child, but an effective 
practice is to offer a program to almost 
every child except those who are ob- 
viously extremely mentally defective 
and severely disabled. 

If there is doubt concerning the 
child’s educability, the facts can be pre- 
sented to the mother. She is told that 
one can only assess the child’s potential 
by giving him a chance to respond to 
therapy. No great pressure is placed 
on the parent to make the child come 
through. The period of training is 
not called a trial period. It is some- 
times even necessary to carry patients 


for whom the staff knows there is no 
hope in order to give the parents sup- 
port. Institutionalization may be indi- 
cated in many cases but therapy should 
be offered to the child until the parents 
are sure that they have done all they 
can do and can give up the child with- 
out feelings of guilt. 

During the educational process, the 
differences in the performance of the 
brain-injured child should be explained 
to the parent. The child’s activity, his 
distractibility, the greater emotional 
needs which result from his physical 
dependence can be made clear. And 
when parents understand, they begin 
to accept. They will be able to be 
patient with the child’s temper tan- 
trums which result from a change in en- 
vironment. They will understand them 
as part of the behavior of a brain-in- 
jured child. Acceptance of the child’s 
limitations is the first step in loving 
him as he is. When the child, in turn, 
feels his parent’s love and acceptance, 
therapy can move forward. 

The staff working for the education 
of the cerebral palsied child should at- 
tempt to help the parent to live his 
own life more fully as a citizen of the 
world and to accept the disabled child 
as one of his responsibilities. Through 
greater understanding of the child’s 
total problem, his parents can learn 
to accept and love him and assist him 
to take his place in the world with a 
realistic mature attitude toward the 
total problem. 


A method of treatment which offers hope for millions of trachoma sufferers has been 
used so successfully in the schools in Teheran that the incidence of trachoma there has 
dropped from 45 to 2 per cent in the past five years. 

Professor Gholi Chams of the University of Teheran who introduced this method, 
electro-coagulation, in Iran in 1931, contends that the virus of trachoma is found not 
only in the conjunctiva but also in the tarsus and supra tarsus, the deeper layers of the lid. 
In electro-coagulation, heat is produced which reaches all the affected parts. 
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HE democratic 
philosophy of 
providing each 
~ ~ child with an equal 
~ opportunity has fre- 
quently been ob- 
ms eee scured by false con- 
both 
opportunity and e- 

That which is an opportunity 





ceptions of 


quality. 
for an average child may be a burden 
to a slow learning child. That which 
challenges the mentally superior child 
would be considered an imposition by 
the average. Equality lies in provid- 
ing opportunity in accordance with the 
ability of each group, not in providing 
Today the 


emphasis is shifting more and more 


the same program for all. 


from a uniform education of the group 

to a child developmental program that 

centers its interest on the child and his 

needs, rather than on the curriculum. 
There is no best 


way to provide for 


mentally superior 

children. Every ad- D> 
ministrator, teach- & id ¥ 

er, or parent who ae 
sincerely tries to i SIS 
meet the needs of ap ; 
the gifted child in. Shu 4 

his care will con- 7) mR 
tribute something f ae ‘ 
to a better program fs hs \/ 
that will eventually ae ee 
evolve. Each must, aN \ 
however, be willing Lc 5 
to evaluate that a 
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which he _ contrib- 
utes, be willing to 
have it evaluated 
by others, and to 
add to the program 
the good that has 
been found, dis- 
carding that which, 
by his own exper- 
ience, he has found worthless. 
this spirit that this description of the 
Colfax School Plan is presented. 


It is in 


Early Attempts 


Colfax School in’ Pittsburgh, Penn- 
sylvania, is an elementary school with 
kindergarten and grades one through 
six. At present it has an enrollment 


of over a thousand children. When 
the -program for mentally superior 


children was started there were less 


than 700. Both situations had ad- 
vantages. With low pupil enrollment 
there was more 
a space to spread out. 
se | Larger numbers of 
F —& children mean that 
AKU more groups are 

A / possible. 
: WS ill r Children are 
/ TN classified on the 
basis of chrono- 





logical age. The fact 
that there is a pol- 
icy of no accelera- 
tion and no retarda- 
tion makes it neces- 
sary to provide for 
those children who 





PREGLER is principal of the Colfax School, Pittsburgh, Pa. 
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are at the extremes of the learning abil- 
ity curve. Provision was made eas- 
ily for the slow learners and for 
those who for various other reasons 
needed extra help to keep up with 
their classes. 

The first attempt to 
program of the accelerated children 
was made by grouping together for 
two hours a week those children 
who had achieved at least two years 
above grade level on a_ standard- 
ized test in the fifth and sixth grade. 
During this time they were to work 
together on a special project. One 
Measuring Time 


enrich the 


such project was 
Through the Ages. 

This attempt to group children with 
high achievement for learning soon 
proved to have various limitations. 
First, selection solely on the basis of 
academic achievement without regard 
to mental capacity was not wise. Pres- 
sure was unintentionally exerted on 
children who were already using all 
of their capacity. Second, permitting 
these children to meet twice a week 
caused a scheduling problem for teach- 
ers who dismissed them from their 
classes. Some teachers permitted them 
to leave and not make up the work 
missed, assuming that they were chosen 
because they already had achieved in 
the content subjects. These teachers 
used this time to drill the remainder 
of the class. This technique proved 
most beneficial. Other teachers insist- 
ed that if these children were bright 
enough to be chosen to do extra work, 
they were bright enough to do both 
assignments. Here again the point of 
view differed. There were those who 
helped the children make up missed 
work while others believed that they 
should be able to “dig” for them- 
selves, and therefore refused to wait 
until the entire class was present or 
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to repeat the lesson taught. This 
sounds as though the teachers were 
antagonistic toward the program and 
that those who were interested were 
striving against great odds. This was 
not the case. Teachers were feeling 
their way. Each interpreted the phil- 
osophy of grouping for learning as he 
understood it and did his best. The 
third difficulty lay in the fact that 
the children in this enrichment class 
were responsible for their academic 
work to both the regular academic 
teacher and the enrichment teacher. 
Being gifted, these children were most 
capable of thinking up excuses. They 
used one class as an excuse to get out 
of work for the other. It soon became 
evident that, for these various reasons, 
the plan wouldn’t work. 

The next year it was decided to use 
the same two periods in the schedule, 
but to interrupt the entire school pro- 
gram in grades four to six and have a 
club program. Children were given 
two choices and then were assigned 
as nearly as possible to the club of their 
choice—that is all children except the 
ones who had been selected by tests 
for the Enrichment Class. What had 
been entirely overlooked was the fact 
that the children in the Enrichment 
Class wanted to join the clubs too. 


The Program Takes Shape 


At this point the whole program was 
reevaluated. During this period the 
librarian offered to do some guidance 
with these children who now were 
selected not only because of their 
achievement but also on the basis of 
their capacity as measured by the 
Stanford-Binet test. This period of 
guidance was most valuable because it 
met the real need that these children 
have for such help and for an oppor- 
tunity to talk. to someone who cared. 
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Out of this came the idea of the 
workshop for mentally superior chil- 
dren. In order to avoid the difficulties 
encountered before, time for the work- 
shop was built into the schedule and 
the enrichment teacher became the 
academic teacher of the group. These 
children were assigned to her and she 
became responsible for the entire aca- 
demic program. The group, made up 
of two grade levels, meets at the same 
time as do the other academic groups. 
This schedule is still being followed, 
although there now are three workshop 
teachers with three workshop groups 
on full time academic schedule. The 
primary and intermediate workshops 
were opened when it was found that 
many of these children, by the time 
they had reached their fourth year in 
school, had acquired poor work habits. 
It was deemed wiser to try to find 
them and test them during their year 
in kindergarten and in their first school 
year, start them in the workshop. 


A teacher who was to devote her 
full time to teaching in the workshop 
had to be one who was capable, who 
wanted to work with these children, 
who wasn’t afraid of hard work, who 
was willing to experiment, who would 
not look upon the children with awe 
but who respected their ability and yet 
saw them as children with children‘s 
limitations, endowed with superior in- 
telligence but lacking in maturity and 
wisdom. Furthermore, she had to be 
on the staff at Colfax School since no 
additional teacher could be had. The 
teacher selected was largely responsi- 
ble for the impetus the program re- 
ceived during the five years that she 
guided the senior workshop. The 
second teacher, selected a year later, 
was asked to work with the little chil- 
dren and soon developed her own tech- 
niques of classroom management. 
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The three workshops have the same 
number of children as the regular 
classes in Colfax. Each room has no 
more equipment than any other room, 
except for a typewriter and a micro- 
scope. 

The Colfax Plan is based on the 
belief that grouping for learning is 
advantageous for all children. Group- 
ing for teaching of reading is advo- 
cated so that those pupils who are able 
may read together and move on. It also 
gives those who need more drill an 
equal opportunity which may mean 
more time and also ajlows them to 
work at a pace more suitable to their 
needs. The same grouping takes place 
at Colfax School on a larger scale: the 
mentally superior children are grouped 
together for a part of each day to read, 
to discuss, to work, to plan, and to exe- 
cute together at any pace they may 
set for themselves. 

Half of the day is devoted to the 
workshop. The children spend the 
other half with their chronological age 
groups. With them they report to a 
homeroom for art, music, physical edu- 
cation, and other cultural experiences. 
Then, just as some might leave the 
class for orchestra or band one period 
a day, these children leave for the 
workshop for four periods each day. 
Thus they owe their allegiance to and 
feel themselves a part of their home- 
room where their social and community 
activities are centered. This places 
them in the proper relationship to the 
society in which they find themselves. 
Many mentally superior children find 
it necessary to hide their ability in 
order to be popular in the social group. 
Grouping for learning makes this un- 
necessary. In the workshop the mental- 
ly superior child can give and take 
many mental lickings without stigma 
because of his ability. 
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The courses of study in Pittsburgh 
are particularly adapted for use in 
workshop classes, since they have 
been carefully devised to meet the 
needs of all children. Many sugges- 
tions made for enrichment can be util- 
ized, and activities that need coopera- 
tive planning can be carried out since 
the prescribed course of study is cov- 
ered in less time than is regularly re- 
quired. Time saved by these children 
will more likely be used to advantage 
in the climate of like minds in such a 
workshop group. 

Enrichment should broaden the base 
of the education of the mentally su- 
perior child not only by adding greater 
knowledge but by developing a high 
level of mental skills. An ill-planned 
program of “enrichment” may become 
mere busy work, or advanced work 
which the average can do at a later 
time. Mentally superior children 
should develop skills beyond the level 
of ability of the average at any age. 
Their knowledge of subject matter 
should be broadened through coping 
with tasks which will challenge their 
mental powers. 


In the workshop the range of subjects 
taught has been increased by adding 
Spanish and typing. More detailed 
analysis is made within the content 
subjects and the topics outlined in the 
course of study are explored more in- 
tensely. Related matter, for which the 
average child has neither the time nor 
the inclination, is studied avidly. 


Both Group and Individual Activities 
Provided 


Both individual and group projects, 
especially of creative and research 
types, are used. Such group projects 
increase opportunity for cooperative 
enterprises and for a wide sharing of 
interests and purposes. In the work- 
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shop the boys and girls have an op- 
portunity to think, plan, and work in 
groups for the completion of a common 
task. The self-direction that individual 
research necessitates is the training 
that these children need. It is essen- 
tial that they have freedom in order 
to learn to assume responsibility. 
Training children how to do research 
is an essential part of the workshop 
program. Sharing research projects 
with the group also develops the 
child’s ability to compare, organize, 
analyze, and express his ideas in lan- 
guage, whether written or oral, that 
his classmates will understand. This 
experience ends in a group discussion 
or evaluation of the work done. 


Grouping for learning provides the 
teacher with an opportunity to use 
those techniques that have been found 
most adequate for teaching mentally 
superior children. Democratic proce- 
dures give the teacher the prcper 
relative position in the class. She, too, 
becomes one who would learn. The 
problem approach gives the students 
an opportunity to develop initiative 
and the ability to accomplish without 
direct teacher aid. It is fascinating to 
watch six and seven-year-old children 
decide on a project, define the problem, 
suggest means whereby they might 
solve it, and then proceed to a solu- 
tion. This may take weeks of inde- 
pendent work. Careful supervision is 
necessary lest they base their conclu- 
sions on false premises. The teacher’s 
place as a director or guide is of in- 
creasing importance as the child.en 
move on from year to year. However, 
she must, whenever possible, remain 
in the background until she is needed. 

First grade children in the workshop 
are fascinated by the laboratory or ex- 


perimental approach. They are en- 
(Continued on page 222) 
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The PHYSICALLY HANDICAPPED CHILD é=) 


and the NURSERY SCHOOL 


ERIC DENHOFF 


S HE distracted mother 
frm, who “doesn’t know 
Sod 45 what to do with that child” 

2. a may find her first profes- 
( y /X sional friend and advisor in 

a the nursery school teacher. 


The teacher has learned 
that many children who are 
4‘ non-conformists, if permit- 
{ f ted to proceed at their own 
4 pace, soon become part of 
i ‘| the group pattern. A few 
fh children never seem to ad- 
just, nor are they accepted 
7 by the group. These chil- 
dren who remain on the 
fringe of the group are a problem since, 
in spite of the intense efforts on the part 
of everyone concerned, the child fails 
to respond. The parents of these chil- 
dren usually do not know where to 
turn for help. Not infrequently, they 
first seek a nursery school which they 
hope will help resolve their child’s 
problems. As a result, the nursery 
school teacher will always find a few 
children in the school whose behavior 
or development is different from most 
youngsters. As a rule, most of these 
“fringe” children are overly active or 
destructive, although some may be 
withdrawn or seclusive. 

The wise teacher soon recognizes 
that the individual differs, and confer- 
ences with the mother confirm the 
suspicion that a problem exists. At 
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this time, the “too busy” school, too 
concerned with the child conforming 
to the traditional pattern at the usual 
rate. of progress, even at the nursery 
school level (or the school too con- 
cerned with finances), finds some ex- 
cuse to exclude the child, caring little 
what the action does for the individual. 
Rather, their chief concern is that 
the parents of the normal children in 
the school do not become aware that 
a problem child has been mistakenly 
admitted. Fortunately, the nursery 
school personnel will usually try to 
support the parents of these non-con- 
forming children by guiding them in 
their search for help. 


How Can the Teacher Help? 


The teacher can assist by thor- 
oughly understanding the problem 


@ Eric Denuorr, M.D., is medical director, Meeting Street School for Cerebral Palsy, 
Providence. This paper was presented July 1, 1953, as part of the Workshop for Nursery 
School Education for the Physically Handicapped Child at the Nursery Training School 


of Boston, Mass. 
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presented by the child in its entirety 
so that the parents can be referred 
to the proper source for help. She 
should understand the general con- 
cepts of the medical and social prob- 
lems involved to enable her to serve 
as interpreter and liaison between the 
parent, the physician, and the other 
workers. And she should be a kind 
and sympathetic friend to whom the 
parent and child can always turn in 
time of trouble. 

An insight into some of the medical 
problems involved in handling both 
normal and handicapped children is 
presented to clarify this point. 


Basic Medical Concepts of Growth 
and Development 


Growth occurs in an orderly and 
quite predictable fashion, since nature 
has been at work on the same plan for 
millions of years. Although growth 
is influenced by a multitude of ever- 
changing environmental factors, the 
basic course is unchanging. Because 
of this, it is possible to outline certain 
essentials which every person dealing 
with growth and development should 
constantly keep in mind. These are: 

(1) Growth and behavior both 
start at conception, and are always in- 
fluenced by genetic (hereditary) and 
environmental (exogenous) factors. 

(2) The nervous system predomi- 
nates in growth during the first three 
years of life, lymphoid tissue during 
childhood, and sex glands during ado- 
lescence. Similarly, growth in weight 
and height are most rapid during the 
first year of life and at adolescence, 
but relatively slight during the interim. 

(3) Maturity in growth starts from 
the head and progresses towards the 
feet, and from the mid-line outward 
to the extremities. 

(4) The basic responses which are 
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manifest at birth are crying, sleeping, 
sucking, and feeling. Sincé these are 
the first patterns to be established, they 
influence behavior throughout life. 

(5) Visual hunger or eagerness to 
explore with the eyes is the earliest 
sign of intelligence and is manifest at 
12 weeks of age. Coordination of the 
eye-hand pattern, which initially be- 
comes manifest at 16 weeks of age, in- 
fluences the development of individual 
skills. 

(6) Specific skills such as walking, 
talking, reading, or writing are the 
consummation of developmental neuro- 
motor patterns which occur in an order- 
ly, schedulized manner and have their 
onsets in the early months of life. 

(7) Early mental growth is best 
expressed through developmental lev- 
els. As the child attains all his basic 
physical needs by three years, this 
measure can no longer accurately be 
used to reflect mentality. From here 
on, mental growth represents an ac- 
cumulation of developmental skills 
which are dominated by reasoning. 

(8) Emotional growth also starts 
early in infancy. However, it does not 
become the primary factor in the 
child’s makeup until after three years 
when physical growth is well estab- 
lished. Emotions are characterized by 
instability both early and late in child- 
hood, while the middle years are not 
superficially turbulent but are rife 
with various stages of negativism. 

A mother’s fundamental emotion 
toward her children is initiated at con- 
ception and reaches fulfillment during 
the childhood years. A mother un- 
consciously regards her child as an 
image or extension of herself, and re- 
sents any reminder that her child is 
imperfect since it infers that she too 
is imperfect. This resentment is shown 
most frequently in the socially ac- 
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ceptable form of overprotection. An- 
other fundamental feeling is the moth- 
er’s need for her children to be de- 
pendent upon her. Since the period 
up to seven years is the one where 
basic and lasting psychological patterns 
are being made in terms of dependence 
and independence, resolution of these 
patterns are necessary if the child and 
mother are to live normal lives. 


The Team Approach 


The medical problems of childhood 
are changing. Before wonder drugs 
were in use, pneumonia, meningitis, 
and the acute infectious diseases were 
a constant threat to children. Now- 
adays, the behavioral and develop- 
mental problems associated with grow- 
ing up seem more threatening. Pre- 
viously, the physician commanded re- 
spect of the parents because of his 
necessarily constant presence during 
the pre-crisis hours of illness, Today, 
parents show a trace of disappointment 
in the doctor when they find that he 
alone cannot handle the many prob- 
lems of the child who deviates even 
slightly from normal. The wise phy- 
sician, recognizing this, is turning more 
to his companion workers and is form- 
ing teams with psychologists, social 
workers, teachers, and therapists in 
order to solve the complex medico- 
social problems which have arisen in 
this modern age. 

The nursery school teacher has ‘a 
twofold function on the team. She can 
serve as an observer and recorder of 
development, and as a moderator or 
interpreter between parent and physi- 
cian. This latter role can be an im- 
portant one. The busy physician soon 
realizes that the anxious, fearful parent, 
coming to his office for reassurance, 
may go home confused, having mis- 
interpreted what was said, and feel 
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more anxious than ever. The reasons 
for this are apparent. The physician 
must examine and prescribe for a cry- 
ing, fearful child, talk at some length 
with the parents, interspersing his con- 
sultation with telephone advice to 
other distraught parents, and yet he 
must keep a time schedule that will 
permit his keeping his fee within a 
practical limit. In addition, several 
visits are usually needed before the 
doctor can make up his mind about the 
type, degree, and necessary treatment 
for the handicap. If during this period, 
the doctor could utilize the kindly, re- 
assuring nursery school teacher to in- 
terpret the reasons for his investiga- 
tions and findings, the parent and 
child would receive more benefit than 
if the physician were to carry the entire 
burden himself. 

However, if the nursery teacher is 
to fit into the team, she must not only 
be an expert in her own field, but must 
have a keen understanding of both 
normal and abnormal developmental 
processes. She must develop an abil- 
ity to be factual, not alarming; she 
must learn not to become so emotion- 
ally involved with the problem that 
she takes over the role of physician and 
psychotherapist unconsciously in addi- 
tion to her other functions. 


General Concepts of Medical Diagnosis 


The physician who sees a child for 
the first time puts the problem in the 
category of normalcy or of abnormal 
physical or mental growth. Behind 
the usual complaints of the parent— 
poor appetite, unwillingness to sleep 
at night, bedwetting, stuttering, or 
irritability—he may recognize that the 
parents are describing a normal child, 
a mentally retarded child, a brain-in- 
jured child, an emotionally disturbed 
youngster, or one with some other 
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specific physical disability. The con- 
dition may be so obvious that it is not 
a difficult diagnostic problem. How- 
ever, the child seen in every day prac- 
tice may be so mildly handicapped that 
he differs from the normal child only 
in details which are not readily dis- 
cernible. 

Certain factors in the history of the 
child or family help the physician in 
his evaluation. A family history of a 
specific type of disability such as epi- 
lepsy or mental retardation is helpful 
but rarely found. A difficult maternal 
pregnancy or delivery suggests that 
brain damage may be an underlying 
cause of symptoms in the child. A 
previous history of pneumonia, whoop- 
ing cough, meningitis, or encephalitis 
associated with any acute infection may 
also cause brain damage. On the other 
hand the knowledge of instability or 
immaturity of the parents as mani- 
fested by divorce, drunkenness, or 
emotional breakdowns points toward 
an emotional cause for the child’s be- 
The developmental history is 
significant in forming a 
working diagnosis. Even minimal de- 
lays beyond the normal in sitting, 
standing, walking, or talking may sug- 
gest a physical basis for behavior. De- 
lay in many developmental items points 
to a generalized deficit such as is found 
in mental deficiency or cerebral palsy, 
while delays in single items such as 
speech may indicate a localized diffi- 
culty such as hearing loss or aphasia. 
Developmental observations which nur- 
sery school teachers could supply, made 
at frequent intervals during the first 
few months of the study, will help to 
confirm or deny the original impres- 
sions. 


havior. 
extremely 


Then what are a few specific dis- 
orders which the nursery school teach- 
er is likely to encounter? Mild brain 
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injury accounts for a large portion of 
developmental problems seen in a 
normal nursery school. The child with 
poor balance or coordination, perhaps 
with strabismus, probably has a mild 
cerebral palsy. If he is also slower in 
thinking, or has convulsions, it is be- 
cause of his brain injury. Brain dam- 
age may also give rise to specific be- 
havior characteristics. These may be 
poor attention span, hyperactivity, de- 
structiveness or alternating periods of 
acceptable behavior interspersed with 
sudden unexplainable changes of bad 
behavior. It must be emphasized that 
any one child seen in the normal nurs- 
ery school almost never has all of these 
signs or symptoms. Any of them are 
sufficiently important to report. 

The child whose behavior is charac- 
terized by some startling attention- 
seeking mechanism, such as fire setting, 
window breaking, masturbation, head 
banging, or who demonstrates varying 
degrees of withdrawal, probably has an 
relationship as the 
basis for his behavior. If other siblings 
have problems, this further 
emphasizes the cause. Most frequent- 
ly, emotional factors are found super- 
imposed on brain damage when that is 
the primary causative factor. This is 
readily understandable, since when a 
child becomes difficult to live with, the 
other members of the family resent 
the troublemaker. The child’s reac- 
tions to resentment are the basis for 
further insecurity superimposed on the 
other physically caused symptoms. 


unhappy family 


similar 


What to Do About It 


The nursery school teacher will 
probably have observed such difficult 
behavior. Her chief problem may have 
been how to go about achieving the 
hoped for beneficial physician-teacher 
relationship, which is sometimes more 
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the ideal than the fact. The usual fol- 
derol about the “doctors are too busy,” 
“parents are fearful of taking teachers 
into their confidence,” “teachers should 
not interfere with non-teaching prob- 
lems,” must be circumvented if teach- 
ers and doctors alike are to give maxi- 
mum service to the child. One ex- 
ample of the benefits derived from 
teamwork is that which comes from 
particular interest taken in a child’s 
drawings. Any teacher can recognize 
the normal limitations of a child’s 
drawings. The psychologist can use 
these drawings both to estimate intelli- 
gence and interpret emotional prob- 
lems. Whereas the child of three can 
draw a circle and the child of four a 
cross, only a seven year old is develop- 
mentally able to draw a diamond. The 
inability to draw this geometric figure 
after this age may indicate mental re- 
tardation or a specific perceptual dis- 
ability such as is found in the brain- 
damaged child. This information given 
directly to the physician is frequently 
a help to him in making a proper diag- 
nosis more quickly. However, he can 
get this information only if there is 
liaison between the nursery school, 
the physician, and the parents. 

An important part of this discussion 
concerns parents and their relation- 
ships with the school and the teacher. 
A first axiom for the teacher in most 
schools is never to offend the parent. 
Some parents believe teachers should 
confine themselves to teaching and not 
interfere with non-teaching matters. 
They prefer to discuss their child’s 
problems with the doctor alone, be- 
cause they fear that any knowledge 
of abnormal or pseudo-abnormal be- 
havior of the child will be to the child’s 
disadvantage. However, this attitude 
is usually unwarranted. The time has 
come for parents to take teachers into 
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their confidence about developmental 
matters if both teachers and doctors 
are to give maximum help to the child. 
With parent cooperation, the school 
could furnish the doctor with develop- 
mental observations. Just as all good 
nursery schools require a physician’s 
statement of good physical health of 
the child at the start of the school year, 
the physician should receive a copy of 
the child’s report at least annually. The 
teacher should urge the parents to dis- 
cuss this report with the physician 
so that they in turn can help carry out 
his recommendations. Doctors are now 
better oriented in developmental prob- 
lems and should be pleased to be en- 
rolled in the parent-school alliance. 


Case Histories 


Two case histories included here 
show the sort of teacher observation 
and action which can be most helpful 
to the physician and the parents in 
understanding the underlying causes 
for a child’s behavior: 


Johnny—Childhood Schizophrenia 


Johnny was a five year old boy whose 
mother complained that he was nerv- 
ous, irritable, and subject to increasing 
temper tantrums. 

The pertinent facts in the history 
were: 

(1) The parents’ marriage was 
forced. The father, though of good 
stock and education, was a chronic 
alcoholic who required occasional hos- 
pitalization for this malady. At these 
times the mother was forced to move 
to her parents’ home in another city 
where she obtained employment as a 
laboratory technician. Johnny was the 
youngest of three siblings. 

(2) The infancy period was out- 
standing for the frequent bouts of colic 
during the first four months. In retro- 
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spect these seemed associated with 
emotional upsets between the parents. 
At nine months of age, the baby seemed 
to reverse his behavior and become 
placid and disinterested in his sur- 
roundings. He rarely verbalized, smiled, 
or played. He was subject to severe 
periods of head banging and bed rock- 
ing. 

(3) From the age of two to four 
years, he seemed shy, played unen- 
thusiastically with other children, never 
enjoyed listening to stories, but played 
with wagons and bicycles and spent 
much time in the sandbox. 

(4) At the age af four his father 
was sent to a mental institution, and 
his mother developed colitis. The child 
was placed with grandparents who 
were energetic and attempted to “bring 
him out” of his shyness. At that time 
he was also placed in a nursery school 
where he was said to learn easily but 
did not seem to mix with other chil- 
dren. 
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Blowing the candle 
teaches breath control 
to David. Speech 
therapy is one of 
many services provided 
by contributions to 


Easter Seals. 
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and adults 





(5) At age five, behavior was char- 
acterized by an increasing number of 
uncontrolled screaming spells, espe- 
cially when he was forced to go to 
school by his grandmother, or when 
his mother visited him on weekends. 
At these times he refused to go out- 
doors to play. When he was forced to 
go outside, he paced up and down the 
house, climbed onto the windows and 
stared into them. During this period 
he had nightmares at which time he 
said his mother was dead. In school, 
he regressed rapidly, and was noticed 
to sit in a corner talking to himself, oc- 
casionally spitting on the back of his 
hands, and licking the sputum. He 
rarely spoke to anyone. 

After many preliminary diagnoses 
and tests, a diagnosis of childhood 
schizophrenia was reached. This was 
done by ruling out brain damage and 
finding positive evidence by psycho- 
logical tests and observation. 

The disturbed home, the normal de- 
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velopmental history, the gradual re- 
gression after being exposed to re- 
peated episodes of stress, and the ulti- 
mately bizarre withdrawn behavior all 
were characteristic of childhood schizo- 
phrenia. The diagnosis could not be 
made at once, but the aberrant be- 
havior gradually unfolded during the 
preschool period. 


Mary Sue—A Brain-Injured Child 


Mary Sue is a four year old child 
who has been nervous, excitable, and 
subject to temper tantrums during 
one year. 

Pertinent facts in the history were: 

(1) Mother was 39 years of age at 
the time of Mary’s birth. Mary was 
an only child, although the mother had 
had two miscarriages. 

(2) The mother had virus pneu- 
monia late in pregnancy. 

(3) Delivery was by Caesarian sec- 
tion because of prolonged labor. 

(4) Mary required oxygen for 48 
hours after delivery. 

(5) Early infancy was difficult as 
colic was outstanding for four months, 
and the infant resisted all solid feed- 
ings for six months. 

(6) Development was normal; she 
sat, walked, and talked at expected 
intervals. However, she was clumsy, 
fell easily, and dropped things at the 
slightest provocation. 

(7) At 16 months she had a slight 
convulsion associated with a high fever. 
Since then her eyes have had a tend- 
ency to be crossed. 

(8) Behavior is now characterized 
by sudden outbursts of hyperactivity, 
destructiveness, and temper displays. 
Between outbursts she is quite lovable. 

The diagnosis of a brain-injured child 
was made from the following evidence: 

(1) The pregnancy history was 
suggestive of anoxia. There is now 
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sufficient evidence to demonstrate that 
unfavorable environmental factors such 
as German measles, or other virus in- 
fections, especially during the first 
trimester in pregnancy may cause se- 
vere brain damage by its selective ac- 
tion on specific brain tissue. These 
same factors occurring later in preg- 
nancy may cause milder degrees of 
brain injury. The older than average 
age of the mother at pregnancy, the 
virus pneumonia during pregnancy, 
and the Caesarian birth are all known 
to have an unfavorable influence on 
brain growth. 

(2) The difficult feeding history, 
the single convulsion, and the stra- 
bismus and clumsiness all indicate 
central nervous system instability. 

(3) The child’s behavior, with its 
striking changes (first a sweet child, 
then a little demon) for no particular 
reason is characteristic of the person- 
ality of the brain-injured child. 

An electroencephalogram and psy- 
chological testing confirmed the diag- 
nosis. The child was treated with 
amphetamine, which had a favorable 
affect on behavior. The parents were 
made cognizant of the problem through 
several interviews with the physician 
and teacher. Because of the school’s 
part in this team approach the teachers 
accepted the child in spite of her be- 
havioral handicaps, and within sever- 
al months, Mary Sue was an accepted 
member of the group. 


The nursery school that is prepared 
to provide developmental observations 
and the teacher who understands de- 
velopmental problems will not hesi- 
tate to accept some of these “fringe 
area” children into the golden circle of 
the normal. The experience will be 
rewarding for both the normal and 
handicapped child. 
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SPECIAL EDUCATION IN CANADA 


ae provided by local school systems 


Canada, as in many countries 
throughout the world, interest in 
exceptional children has _ increased 
rapidly in the past few years. Parents, 
educators, and the public generally, 
have become more and more aware 
that children who deviate markedly 
from the normal in mental, social, or 
physical traits need specialized educa- 
tion services. This group of children 
has been estimated to comprise one- 
tenth of the school population (5). So 
of Canada’s 2,500,000 school-age chil- 
dren, approximately 250,000 fall in this 
category. The purpose of this article 
is to present an overview of the extent 
to which local school systems have 
risen to the challenge of providing 
special services for these children. 
This report does not attempt to pre- 
sent a complete picture of special edu- 
cation in Canada. It does not deal with 
the broad range of essential services 
maintained directly by the 10 provin- 
cial governments, which include resi- 
dential schools, psychological services, 
and child guidance clinics. Nor does 
it take into account the many programs, 
clinics, and schools operated by private 
agencies. Information on certain as- 
pects of the work done by these two 
important groups may be found in 
recently published reports (1, 2, 3, 4) 
listed in the bibliography. It should 
therefore be emphasized again that this 
article deals only with the special serv- 
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ices provided exceptional children by 
local school systems. 


Method of Procedure 


Three procedures were used _ to 
gather information contained in this 
report: 
legislation, 
services were obtained 
from the departments of education of 
each of the 10 provinces. 


(1) Descriptions of 
grants, and 


(2) A questionnaire was mailed to 
school superintendents of 122 local 
school systems. All school districts in 
the 78 Canadian cities with a popula- 
tion of over 10,000 received the form. 
In addition, it was mailed to those 
smaller urban communities which re- 
ported special services in the Dominion 
Bureau of Statistics survey (4). 

Eighty-seven responses to the ques- 
tionnaire (or 71 per cent of the possible 
number) were received. On the basis 
of corroborative evidence (3, 4) the 
writers believe that most of the com- 
munities from which responses were 
not received have no special education 
program. Therefore this information 
probably represents the total picture 
more fully than the percentage of re- 
sponses would indicate. 

(3) In April, 1953, preliminary re- 
ports were submitted to each of the 10 
provincial departments of education. 
Replies were received from officials 
of each of the 10 departments; as far 


e L. M. Dunn, coordinator of special education at Peabody College, Nashville, Tenn., 
and W. D. D. McNemt, coordinator of special education at University of Houston, 
Houston, Texas, have both formerly taught in Canadian schools. 
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as possible, their suggestions were in- 
corporated into this final report. 


Canada’s Educational Structure 


The administrative structure of pub- 
lic education in Canada is similar to 
the United States system in that each 
of the 10 provinces has jurisdiction 
over its own educational program. 
Local communities are responsible 
for establishing and maintaining their 
schools within the framework of school 
laws set down by the province. 

The Province of Quebec has a unique 
dual system of public instruction in 
which the Roman Catholics and Prot- 
estants operate their schools independ- 
ently. Public education is provided in 
Newfoundland by schools operated by 
four religious denominations: Roman 
Catholic, Church of England, United 
Church, and Salvation Army. In all 
other provinces, there are non-de- 
denominational public school systems 
similar to those found in the United 
States. In Ontario, Saskatchewan, and 
Alberta, however, religious minorities 
may establish, in addition, separate 
school systems. Since all three prov- 
inces provide financial support and ex- 
ercise a measure of control over these, 
they may be categorized as publicly- 
supported schools. 


Provincial Legislation and Reimburse- 
ment for Special Education 

Seven of the 10 provinces (British 
Columbia, Alberta, Saskatchewan 
Manitoba, Ontario, Quebec, and New 
Brunswick) have incorporated into 
their school laws permissive legislation 
authorizing local school systems to 
establish special classes. Only one 
province (Nova Scotia) makes it 
mandatory for local boards to provide 
classes for the education of the mental- 
ly retarded which must be provided if 
there exist in any district 15 or more 


210 


pupils who would benefit from a special 
program. Two provinces (Prince Ed- 
ward Island and Newfoundland) have 
as yet no legislation authorizing the 
establishment of special programs for 
any type of exceptional child. 

The eight provinces which make leg- 
islative provision for special programs 
pay (in addition to the regular grants) 
special incentive grants to school boards 
providing these services. The amounts 
paid vary widely from province to 
province. Saskatchewan, for example, 
pays a grant of $2 per school day per 
class ($400 a year), while Nova Scotia 
pays $250 per teacher per year. Al- 
berta pays a special grant of $1,500 a 
year for each class for mentally, vis- 
ually or acoustically handicapped chil- 
dren. In Ontario, the grants range 
from $5 per pupil per year for chil- 
dren receiving speech correction and 
lipreading instruction to $40 per year 
per pupil for home instruction. 

Only one province, Ontario, has a 
special education branch or division 
of its department of education. This 
section is headed by C. E. Stothers. 


Mentaliy Retarded Children 


Local school systems reported more 
special services for mentally retarded 
children than for any other group. As 
shown in Table I, 654 special class 
teachers were reported to be serving 
12,642 pupils. In addition 1500 units’ 
are providing special services in On- 
tario for an equal number of pupils. 


* Units have been in use in Ontario since 
1930. They provide special education for 
individual exceptional children in sparsely 
populated areas where there is not a sufficient 
number of such children to establish a special 
class. The units consist either of special con- 
sultative services or materials which are 
made available to the regular classroom 
teacher and/or the pupil by the special edu- 
cation branch of the department of edu- 
cation. 
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In all, 14,142 mentally retarded pupils 
were reported as receiving special 
educational services in local school sys- 
tems throughout Canada. 

In general, children with IQ’s in the 
50-70 range are selected for special 
classes. Nearly all schools reported, 
however, that academic retardation, 
emotional and social adjustments, as 
well as mental retardation, are im- 
portant considerations in special class 
placement. 

The reports indicated that curricula 
stress the development of social com- 
petence. When special classes are di- 
vided into junior and senior groups, 
academic skills are emphasized at the 
former, and occupational skills at the 
latter level. 

No classes for the below-50 group 
were reported to be in operation by 
local school systems. It is interesting 
to note, however, that in Canada, as in 
the United States, citizen’s groups are 
establishing day centers for these se- 
verely mentally retarded children. The 
director of special education of Ontario 
reported there were at least 12 such 
centers in that province alone. 


Mentally Gifted Children 


Five communities in Canada—Kings- 
ton, London, Ottawa, Sudbury, and 
Saskatoon — reported special classes 
for the gifted. These centers maintain 
a total of 17 classes which serve 591 
pupils. 

Twenty-seven school systems report- 
ed an enriched curriculum with some 
acceleration through the grades, and 
12 systems reported an enriched curri- 
culum with no acceleration. Niagara 
Falls employs a system of special group 
instruction. The Montreal Protestant 
School System reported two special 
classes in 1942 (9) but these were dis- 
continued in June 1950. 
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Visually Handicapped Children 


Fifteen special classes: for partially 
seeing children serving 178 children 
were reported in operation in 10 com- 
munities in Canada. In addition, 
special units provided by the Ontario 
Department of Education serve 247 
partially seeing pupils enrolled in regu- 
lar classrooms. Thus, throughout 
Canada, 425 partially seeing children 
were reported to be receiving special 
services in local school systems. 


No school system reported facilities 
for the blind, indicating that, through- 
out Canada, blind children are served 
largely by residential schools operated 
by provincial governments or by pri- 
vate foundations. Fifteen home in- 
struction units for blind children, and 
five for deaf-blind children are in use 
in Ontario. 


Acoustically Handicapped Children 


Sixteen oral classes which serve 147 
deaf children were reported in oper- 
ation in Canada. In addition, nine 
units are in use in Ontario. In all, 156 
deaf children were reported as being 
served by local school systems. It 
would appear that educational pro- 
grams for the deaf, like those for the 
blind, are supplied directly by pro- 
vincial departments of education or 
private foundations. 


Fourteen special classes which serve 
181 hard of hearing children were re- 
ported in operation in 13 communities 
in Canada. In these classes instruc- 
tion in lipreading and speech improve- 
ment, as well as in the academic sub- 
jects, is minimizing the handicap of 
partial loss of hearing. A number of 
school systems which reported oral 
classes for the .deaf indicated that hard 
of hearing children are also enrolled in 
these classes. 
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Socially and Emotionally Disturbed 
Children 


Seventeen of the 88 school systems 
returning the completed questionnaire 
reported special services for socially 
and emotionally disturbed children 
and youth. In Toronto, Hamilton, 
London, Ottawa, Windsor, Winnipeg, 
and Vancouver, child guidance clin- 
ics provide complete psychological and 
psychiatric services. Nine of the re- 
maining centers employ visiting teach- 
ers, social workers, school psycholo- 
gists, or provide some counseling serv- 
ice. The Toronto Separate School 
Board operates a special training school 
where 145 socially disturbed children 
are enrolled. Throughout Canada only 
1,178 socially disturbed children were 
reported to be receiving special help. 
In the writers’ opinion, however, not 
all special services for the socially and 
emotionally disturbed are reported in 
this survey due to the difficulty in 
gathering these data through a ques- 
tionnaire. To illustrate, the British 
Columbia Department of Education re- 
ported 173 full-time school counselors 
employed by 66 local school systems 
throughout that province for whom the 
province pays special grants to school 
boards. One of the chief duties of 
these counselors is to serve the emo- 
tionally disturbed child. 


Children with Crippling and Special 
Health Conditions 


Six means of providing for children 
who are crippled and special health 
cases were reported: special classes in 
regular schools, special day schools, 
home instruction by visiting teachers, 
hospital and sanatorium classes, open- 
air health classes, special units, and 
correspondence courses. in, a 
4,628 crippled and delicate children 


FEBRUARY 1954 


throughout Canada were reported as 
receiving special education services in 
local school systems. 


Speech Handicapped Children 


Since there are probably more speech 
handicapped than any other group of 
exceptional children in school, it is 
encouraging that increased emphasis 
is being placed on this aspect of special 
education in Canada. According to the 
1942 Russell and Tyler survey (9), 
less than 10 school systems in Canada 
employed speech correctionists. To- 
day, 67 (in 23 school systems) give 
some guidance to the speech improve- 
ment of 8,756 children. In addition, 
169 children in Ontario with speech 
difficulties are receiving special help 
from their regular classroom teachers 
through speech correction units. 

Two speech correction practices ap- 
pear to be followed. In a few centers 
the speech therapist works directly 
with individual cases or groups, but 
in a majority of centers she conducts 
the speech correction program by 
working through the regular classroom 
teacher, dealing directly with indi- 
vidual pupils only when necessary. 
Under this latter practice the special- 
ist coordinates the program, conducts 
surveys for children with defective 
speech, diagnoses the speech defects, 
conducts in-service teacher education 
programs, and acts as a consultant and 
leader in matters pertaining to speech 
correction. This explains how 8,756 
children were reported to be receiving 
special help from only 67 speech cor- 
rectionists. 


Conclusions 


(1) There has been an over-all in- 
crease in the number of special services 
for exceptional children provided by 
local school systems since the Russell 
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and Tyler report of 10 years ago (9). 
In the past decade speech correction 
services have increased most, and 
special classes for mentally retarded 
children least. 

(2) Based on the estimates shown 
in Table II, approximately 12 per cent 
of Canada’s exceptional children are 
now receiving special help in local 
day school systems. 

(3) The vast majority of blind, 
deaf, severely socially maladjusted, and 
mentally deficient children seem to at- 
tend residential schools operated by 
provincial governments and _ private 
organizations. 

(4) As shown in Table II, 
school systems are doing more to pro- 
vide special services for the mentally 
retarded and speech handicapped than 
for the other types of exceptional chil- 
dren. 

(5) Ontario is making greater pro- 
vision for its exceptional children 
through local school systems than are 
the other provinces. In fact the de- 


local 


partment of education reported a 50 
per cent increase in special classes and 
services in the last decade. Special 
education has been systematically ex- 
tended to non-urban schools through 
the use of special consultatitve and 
testing services, and special instruc- 
tional units. 

(6) Special classes, even where de- 
sirable, are not often feasible in Can- 
ada except in large urban centers due 
to weather, topographic conditions, and 
the widely scattered population. Most 
of the less severely handicapped chil- 
dren, therefore, will continue to re- 
ceive instruction in regular classrooms. 
It would appear that the most valuable 
service provincial departments of edu- 
cation could give would be provision of 
trained specialists in the various areas 
of exceptionality who would serve as 
consultants to regular classroom teach- 
ers. Providing reference books, special 
instructional material, and diagnostic 
and referral services would also appear 
to be worth-while. 


Table Il 


A COMPARISON BETWEEN THE ESTIMATED TOTAL 


NUMBER OF EXCEPTIONAL CHILDREN 


IN CANADA AND THOSE RECEIVING SPECIAL SERVICES IN PUBLICLY- 
CONTROLLED LOCAL SCHOOL SYSTEMS 


(Based on an estimated school population of 2,500,000 children 5 to 19 years of age) 








Estimated Estimated 
Approximate Percentage Number Ratio 
Area Number Receiv- Needing Needing Service 
ing Special Special Special to 
Services Services Services Incidence‘ 

Mentally Retarded ............... 14,142 2.0 50,000 1/4 
DOCTRMG TEITUBG © 5s iss 0:6 06-6-9'0:0's v 00 591 2.0 50,000 1/85 
SME coe Sip has oss «sss & oev'e eee ne 15° 0.05 1,250 1/83 
UMN BOONE 8's wis'snc cin yes bs S's 425 0.2 5,000 1/12 
Deaf and Deaf-Blind ............. 161° 0.1 2,500 1/15 
RUMAEKE MOE BRAT ONES Ss 5 cs x 010 010100 wvie:ss 181 1.0 25,000 1/138 
Socially Maladjusted ... ... . 1,178 1.0 25,000 1/21 
Crippled & Special Health Cases... 4,628 1.0 25,000 1/6 
Speech Handicapped ............. 8,925 2.5 62,500 1/7 
Approximate Total ............... 30,246 9.85 246,250 1/8 (12%) 


‘Ratio of those receiving, to those in need of special services, rounded to the nearest 


whole number. 


*In Canada, the vast majority of blind and deaf children attend residential schools op- 
erated by provincial governments and private organizations. 
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(7) It would seem desirable that 
administrators and all teachers have an 
orientation to the different types of ex- 
ceptional children and their special 
educational needs. 

(8) Teacher education institutions 
might wish to cooperate on a regional 
basis in providing sequences of prepar- 
ation for teachers in the various areas 
of exceptionality. One institution may 
wish to provide a training program for 
speech correctionists, another for 
teachers of the mentally retarded, and 
still another for teachers of crippled 
children. 
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FOR EXCEPTIONAL CHILDREN 
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Hanover, Massachusetts. 


Conducted by 
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specializing in education of mentally 
handicapped children. 
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for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 
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Children. 


It’s the adult’s job to prevent childhood 
accidents. 


A notable decrease in infant mortality and 
in the death rate from childhood diseases has 
been brought about by the nation’s physicians 
during the last half century. However, de- 
spite the efiorts put forth by the medical 
profession to protect the country’s future 
citizens, childhood mortality continues high 
because of accidents—accidents that, for the 
most part are preventable. 


The accident death rate among children 
is being reduced only about one-third as 
fast as the rate for death by disease. Pre- 
ventable accidents are the leading causes of 
death in the age group of 1 to 14 years, 
killing more children than. .. pneumonia, con- 
genital defects, cancer, tuberculosis, leukemia, 
and heart disease combined...and_ killing 
many, many more children than poliomyelitis. 


AMA RELEASE 


215 








SHELTERED WORKSHOPS 
for Mentally Retarded Adults 


HROUGH the real concern of par- 
ents and friends for the future 
of the mentally retarded, over six 
sheltered workshops have been estab- 
lished in the past 10 years. Since the 
idea of sheltered workshops for this 
group is relatively new and there is 
no literature to tell which practices 
have been successful and which have 
failed, the organizers have necessarily 
proceeded by trial and error. To make 
some of the experience of these groups 
generally available, a questionnaire 
was circulated to the state and federal 
offices of vocational rehabilitation and 
to the territories of Alaska, Hawaii, 
and Puerto Rico. A questionnaire was 
also sent to all known organizations 
aiding the retarded. Eleven sheltered 
workshops with special provisions for 
the mentally retarded responded. Re- 
sults showed much variety in practice, 
but a certain similarity in major needs 
and problems. 


The variety of methods is probably 
due largely to (a) difference in com- 
munities, (b) the number of retardates 
to be involved in the service, and the 
degree of retardation, (c) projects 
feasible in the locality that are geared 
to the limited ability of the workers, 
(d) the variety of established organi- 
zations for the handicapped that could 
be adapted to include the mentally re- 
tarded, and (e) purposes and goals 
of the particular workshop program. 


JOHN ZEHNDER 


Purposes and Goals 


Purposes of the sheltered work- 
shops studied differ, depending largely 
on the degree of retardation of the 
workers. In cases where workers’ 
mentality and social sensitivity is such 
that a training period can fit indi- 
viduals to fill specialized jobs in the 
community, they function largely as 
training schools. These workshops 
help to build a work attitude and to in- 
sure the worker’s future success by 
preparing him as fully as possible for 
the job he will undertake. The goal of 
such a program is to prepare trainees 
to be independent and useful citizens 
of the community. 

Other workshops are primarily for 
the severely retarded person who 
would never be able to perform ade- 
quately in any job except one with a 
closely supervised, uncompetitive work- 
shop situation. In such cases the 
workshop becomes the worker’s com- 
munity. His needs must be satisfied 
either in his home or by the workshop 
and any other agency which has a 
program geared to his level. The 
functions of the workshop must be 
manifold if this person is to experience 
the pleasures of life to which he is en- 
titled. Perhaps the purpose of a 
workshop for the severely retarded 
person would be to help him be as in- 
dependent, as useful, and as happy as 
possible. 


@ JoHN ZEHNDER is a teacher of the mentally retzrded at Mark Twain School, Modesto, 


Calif. 
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CHROMOVOX 
gives you 





PERMITS DARK ROOM INSTRUCTION 
This is one of the most important advan- 
tages of all. Children do not need to hold 
materials with Chromovox. Thus, you can 
use it in a dark room, permitting them to 
concentrate on tapes, teacher’s voice and 
color correction signals without the inter- 
ference of outside stimuli. 


( HROMOVO 


DIVISION 


these 3 big advantages in teaching CP children 


PREPARES THE CHILD FOR SPEECH 

The child gets many auditory and visual 
experiences through Chromovox — even 
before he is ready to speak. 

A whole new world opens when he sees 
pictures and words on a moving tape— 
and simultaneously hears those words 
through a high-fidelity compression audio 
system. 


IMPROVES SPEECH PRODUCTION 

Chromovox becomes even more valuable 
once he can speak. It helps him control 
tensions and muscles involved in speech 
production. Even the youngest and slow- 
est child will be helped because tapes 
can be slowed to just his speed. 


Write for full information, prices and de- 
fails on FREE TRIAL OFFER. 


Caledonia 


Electronics & Transformer Corp. 
Caledonia, N. Y. 
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Organization 

Whatever the goal of the program, 
certain basic arrangements are neces- 
sary before a workshop can start busi- 
ness. An operating organization must 
be developed with assignment of defi- 
nite duties. A suitable place with 
adequate space and facilities for com- 
fort and safety must be found. A di- 
rector must be found who has the 
necessary qualifications to operate the 
workshop successfully. A decision 
must be reached as to what tasks the 
workers can perform successfully, and 
jobs, subcontracts, and contracts for 
that sort of work must be obtained. 
Public support must be aroused and 
interested to the extent of contributing 
a sum large enough to begin the pro- 
ject and, if necessary, to help maintain 
it. 

Securing enough of the right type 
of work for mentally retarded persons 
to do was mentioned by eight work- 
shops as their greatest problem. The 
lack of industrial contacts and suffi- 
cient public interest to obtain contracts 
led five workshops to feel that a public 
relations and _ industrial-contact-man 
would be a valuable or essential addi- 
tion to their staffs. Other problems 
mentioned, though less frequently, 
were the necessity of expansion of 
housing and need to find better means 
of transportation. 

The workshops 
study are somewhat similar in organiza- 
tion. In six, parents and friends of 
the mentally retarded elect officers and 
appoint committees who are to be 
responsible for special functions. Pro- 
fessional people interested in the pro- 
ject act as an advisory board in about 
half of the cases. Many of the organi- 
zations are formally incorporated. 

Eight of the workshop groups report 
having a workshop director who is 


included in this 
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responsible for the total workshop pro- 
gram, including work contacts and 
contracts, records, and workshop pro- 
gram supervision. In organizations 
where the size is sufficient to justify the 
increased cost of additional staff, an 
educational program, student testing, 
industrial contacts, and the like, may 
be handled by other staff members 
working under the director. 


At the time of the study almost 
none of the workshops were fully self- 
supporting. That is, sale of articles 
made or returns from _ subcontracts 
would only partially pay for running 
expenses, materials expenses (in the 
case of subcontract, materials are often 
supplied), and the salary of director 
and helpers. The only exceptions were 
the Goodwill Industries and one other 
workshop that enrolled persons with 
a variety of handicapping conditions. 
All of the other workshops needed an 
additional outside source of financial 
support. 

The means of obtaining the necessary 
finances for operating the workshops 
are (a) holding back a set amount of 
the finished goods made under subcon- 
tract (practiced by seven workshops), 
(b) charging 
workshops—depending on the program, 
tuition fees are made a requirement 
for the supervision of the student for the 
entire period of participation in the 
program or for a specified training 
period), (c) charging dues for mem- 
bership in the parent 
(four workshops), (d) donations, and 
(e) funds or services provided by 
certain interested agencies and organi- 
zations. Every workshop in this study 
has attributed much of its success to 
Some of the 
local 


tuition fees (in six 


organization 


supporting organizations. 
organizations mentioned are 
clinics, the Bureau of Vocational Re- 
habilitation, Veterans Administration, 
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Does everything 


A modern Compression Aid should do! 


The New Model 260-B 





PRICE 


All the equipment needed for a classroom with ten children for less than 
$1000.00. Includes Western-Electric ‘‘Salt-Shaker’’ microphone, accepted as 
standard for voice broadcasting. Also Permoflux PDR-8 Dynamic Highest- 
Fidelity Earphones. Miniature Insert Type optional. 


PERFORMANCE 


From microphone to earphones, the 260-B reproduces clean high-frequency 
sounds. Research Laboratories have shown upper frequencies to be necessary 
for maximum intelligibility. 


QUALITY 


Large Volume Unit Meter never wears out. Noiseless solid silver volume control 
contacts. Inclusion of many other features found only on highest-priced pro- 
fessional equipment, made possible by our direct factory sales policy. 


Specifications and prices are subject to change without notice. 


stadler GRASON-STADLER CO. 


106 HAMPSHIRE STREET 
_ienatetls CAMBRIDGE 39, MASS. 
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Bureau of Public Assistance, Cerebral 
Palsy League, National Foundation for 
Infantile Paralysis, Goodwill Industries, 
the adult education program, and civic 
organizations. 

Some workshops have defrayed ex- 
penses for materials by using discards. 
The small expense of collecting dis- 
carded materials makes their use tempt- 
ing, but sale for such reprocessed ma- 
terials is often very limited. 


Screening Workshop Applicants 


Methods of accepting the retarded 
for membership in the workshops vary, 
depending on the purpose of the par- 
ticular organization. If the organiza- 
tion is operating on the basis that the 
workshop member will be trained to 
perform a function outside of the work- 
shop, he is often required to demon- 
strate that he is capable of benefiting 
from such training. Organizations 
which intend to offer the students em- 
ployment after training in the work- 
shop sometimes restrict enrollment to 
those who are capable of performing 
satisfactorily the jobs open at any par- 
ticular time. Many workshops, how- 
ever, do not restrict enrollment, re- 
gardless of intellect or capabilities. 
They attempt to fit the program to the 
individual. 

All applicants are screened in seven 
organizations. To a varying degree 
the screening program includes a com- 
plete physical examination, a psycho- 
logical examination, and an evaluation 
of pupil capabilities. For example, the 
program of the Association for the 
Help of Retarded Children in Brooklyn 
attempts to evaluate the total person- 


1 


ality as follows: 





‘Information from Louis Schwartz, director 
of program, Association for the Help of Re- 
tarded Children Training Center Workshop, 
724 Nostrand Avenue, Brooklyn 16, New 
York. 
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(1) Social adjustment: self care, 
group relationships, cooperation, moti- 
vation. 

(2) Psychological evaluation: aca- 
demic achievement, social maturity, in- 
telligence tests, manual dexterity, 
evaluation, and prognosis. 

(3) Physical condition: appearance, 
seizures, neurological symptoms, psy- 
chiatric symptoms. 


Every organization makes an at- 
tempt to provide some counseling. Sev- 
eral outside agencies are available to 
offer special services of this type. Psy- 
chological and psychiatric clinics 
health and social welfare agencies, 
state rehabilitation divisions, and adult 
education programs have provided pro- 
fessional services in several of the 
workshop programs. The _ teachers 
and/or supervisors of the workshop 
also participate in counseling the re- 
tarded personnel. In some cases the 
teachers possess the qualifications for 
being of real assistance in guiding the 
retarded person and his parents or 
guardians with their problems. 


Records are kept in regard to the 
mentally retarded participants in all of 
the workshops included in this study. 
The types of records vary from time 
cards to complete cumulative records 
and case histories for each individual. 
It is, of course, desirable to have the 
records concerning each student as com- 
plete as possible. They enable the 
staff of the workshop to evaluate the 
progress of the student. Outside 
agencies also find these records in 
valuable in their work. 

Most of the workshops included in 
this study offer vocational placement 
services for participants. By coop- 
erating very closely with the state vo- 
cational rehabilitation division and 
with local industries, four workshops 
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have placed the retarded in a limited 
number of jobs in which they can 
perform adequately. Some of these 
jobs are janitorial work, certain types 
of farm work, and other work that does 
not demand a high degree of mental 
agility. Thorough investigation of 
local industries and an awareness of 
the possibilities by the management of 
these industries would probably dis- 
close a few more jobs that the mentally 
retarded persons could perform. 
Many of the retarded workshop per- 
sonnel, however, have too severe a 
condition to function efficiently at any 
job that does not offer the supervision 
and uncompetitive situation of the 
workshop. The workshop, therefore, 
becomes the most adequate vocation 
in which this individual can be placed. 


Deciding on a Work Program 


One of the very important aspects 
in deciding on the feasibility of a work- 
shop program is determining what the 
mentally retarded persons involved 
can do. Listed below are some of the 
paid, income-producing tasks performed 
successfully in such workshops. 

(1) Processing newspapers—sorting 
and rolling newspapers into bundles 
to sell to business establishments for 
packing various articles. 

(2) Making burlap bags. 

(3) Repairing and_ refurnishing 
diaper supply cans. 

(4) Sorting and grading leather- 
ette cuttings according to color. 

(5) Reworking addressograph 
plates. 

(6) Making shopping bags. 

(7) Furniture repair. 

(8) Chair caning. 

(9) Slip cover manufacturing. 

(10) Putting strings in baggage 
tags. 
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(11) Salvaging incorrectly pack- 
aged soap. 

(12) Pasting or stapling swatches 
on advertising matter. 

(13) Packing kits, threading laces 
in tote bags. 

(14) Packet assembly of nuts and 
bolts. 

(15) Packaging, e. g., inserting plas- 
tic phonograph records in envelopes. 

(16) Stuffing envelopes when there 
is no pressing deadline for completion. 

(17) Making place favors. 

(18) Making aprons. 

(19) Painting dishtowels, handker- 
chiefs, scarfs, and the like. 

(20) Painting glass. 

(21) Stamping out felt discs for 
bottoms of ash trays and novelties. 

(22) Mending laundry bags. 

(23) Varnishing and polishing coat 
hangers. 

(24) Making drop cloths for paint- 
ing out of plastic material. 

(25) Making shredded foam rubber 
bed pillows. 

(26) Sorting paper; removing car- 
bons from obsolete office paper and 
selling paper. 

(27) Stripping 
frames. 

(28) Making Christmas 
(block printing). 


addressograph 


cards 


Since most of these retarded persons 
are considerd to be trainable but not 
educable, some workers will not be 
able to perform all or even most of 
these activities. They may have physi- 
cal limitations which must be taken into 
consideration. An evaluation of the 
total person in light of the capabilities 
required by the activity is essential in 
determining job feasibility. 


Recreational Programs 
Very important also are the recrea- 


tonal activities available to these peo- 
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ple. While some people may consider 
the intellectual level of the recreation 
and entertainment of our society as 
quite low, it is, nevertheless, over the 
heads of the retarded personnel who 
work in sheltered workshops. The 
workshop should offer, or cooperate 
with agencies that offer, recreational 
activities for the retarded adults at 
their own level. Aid Retarded Chil- 
dren, Inc.,° of San Francisco is an ex- 
ample of a workshop program that at- 
tempts to provide for these additional 
needs. The day is divided into a work 
period and a craft period. Two days 
of the week a dancing teacher helps the 
retarded persons to learn simple folk 
dances. Parties are held in the work- 
shop for special occasions such as 
birthdays, holidays, or just to have 
a party. Movies are shown periodical- 
ly, and workshop personnel are taken 
on field trips to places of interest. Dur- 
ing the summer the retarded individ- 
uals have the opportunity of partici- 
pating in a two-week camping pro- 
gram. 


Explore the Possibilities 


The limited number of workshop 
organizations of this type studied here 
does not warrant the making of any 
absolute recommendations on rules or 
procedures to be followed in establish- 
ing sheltered workshops with special 
provisions for the mentally retarded. 
But it does suggest the importance of 
alertness to the facilities and materials 
at hand. The mental retardates’ needs 
must, of course, be the first consider- 
ation in constructing a sheltered work- 
shop program. Those who consider 
starting such a program should in- 
vestigate the possibility of adapting 

*Information from Mrs. Paul Hoffman, 
Workshop Chairman, Aid Retarded Children, 


Inc., Sheltered Workshop, 1820 Balboa St., 
San Francisco, Calif. 
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existing sheltered workshops for the 
physically handicapped to the mentally 
retarded through special provisions. 
They should understand that the suc- 
cess or failure of any workshop organ- 
ization will depend largely upon the 
cooperation, support, and services it 
receives from other organizations and 
agencies in the community. 


ee 


THE COLFAX PLAN 
(Continued from page 201) 
couraged to conduct many varied ex- 
periments either to prove a truth or 

to “see what it will do.” 

Though the curriculum provides for 
enrichment of the learning process and 
in the training of the child in proper 
attitudes, it is hoped that these are but 
a means whereby his real asset is de- 
veloped. He must learn to think 
quickly, analytically, logically, critical- 
ly, arid reflectively. He must know 
how to find facts and how to eval- 
uate opinion. He must be _ able 
to express the results of his think- 
ing so that society will understand. 
This is the training that workshop ex- 
periences provide for the children. 


Thus the Colfax plan through its 
workshop provides mentally superior 
children with three essential exper- 
iences: group activities both with their 
social and their mental peers; indi- 
vidual activities through projects; and 
the drill in mental skills. Since there 
is no one way to provide for gifted 
children, the workshop is one attempt 
to cull out of the various programs, ex- 
periments, and studies that have pre- 
ceded it those techniques, methods, 
and ideas that meet the needs of the 
children at Colfax School. 
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HAVE YOUR PUPILS 


Sick Feelings? 


LL teachers of children and ado- 
lescents are confronted from time 
to time by pupils who have sick feel- 
ings—that is, feelings of insecurity, in- 
adequacy, fear, anxiety, and guilt. In 
a class of handicapped children, the 
teacher will find more than the usual 
number of these, from 
children who are emotionally disturbed 
or socially maladjusted. Most other 
handicapped children are also apt to 
be prey to insecurity, inadequacy, 
anxiety, and fear. Indeed, these feel- 
ings may be as much of a handicap to 
them as are their actual physical or 
mental handicaps. Teachers of handi- 
capped children must be quick to rec- 
ognize this and to do what they can to 
help a child to emotional recovery. 


quite aside 


Feelings of Insecurity 


All handicapped children, like all 
children, need to be accepted by their 
parents for what they are and to be 
thought of as loved and _ wanted 
human beings. Rejections of the 
handicapped child by his parents be- 
cause of their sense of shame, em- 
barassment, resentment, indifference, 
guilt, or resignation is nothing short 
of a calamity for the youngster con- 
cerned. In the January 1952 number 
of Exceptional Children, the author dis- 
cussed the question of “Helping Par- 
ents to Accept Their Exceptional Chil- 


S. R. LAYCOCK 


the teacher of such youngsters. In 
addition to the matter of the parents’ 
rejection of the child because of his 
handicap, the teacher would do well 
such other 
insecurity in children as parents’ quar- 


to remember causes of 
rels, parental disagreement on disci- 
pline, parental inconsistency in disci- 
pline, financial insecurity in the home, 
and favoritism on the part of the par- 
ents. 
However, besides helping to ease 
the child’s insecurity 
teacher must make sure that the child 
feels definitely secure in his own af- 


at home, the 


It is important for all teach- 
ers that they accept their pupils 
emotionally. It is doubly important in 
the case of handicapped children. No 
pupil, no matter what his behavior or 


fections. 


race, color, or social class, should ever 
have the slightest doubt that his teach- 
er is fond of him. Then, too, the re- 
action of the child’s classmates is im- 
portant. Every child wants to feel 
that he is a desired and desirable 
member of his classroom, play, and 
social group. Careful observation as 
well as the use of the simpler socio- 
metric techniques will help a teacher 
discover isolates—children who are 
rejected or not chosen by their mates. 


What Can Teachers Do? 


The question is, what can teachers 


dren.” This is an important task for do to give handicapped children a sense 
e S. R. Layocx is retired dean of education at University of Saskatchewan, Saskatoon, 
Canada. 
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of security in the classroom? First 
of all the teacher must have right at- 
titudes herself, a real concern for the 
welfare of all her pupils, and a will- 
ingness to accept all of them, even the 
most unlovable, emotionally. 

Teachers can do a great many little 
things to help pupils feel that they 
matter and that they belong. They can 
show concern over absences by calling 
up the home to say that the child is 
missed at school by teacher and class- 
mates and expressing sympathy if the 
child is sick, by writing him a note 
giving class news, by sending a “get- 
well” card, and by welcoming the 
child on his return. 

There are many other ways in which 
good teachers express friendliness to 
pupils—welcoming them in the morn- 
ing and saying goodnight at the end of 
the day; accepting a child’s compli- 
ments and little gifts graciously; using 
every suitable occasion to talk to the 
child about things that interest him, 
such as his hobbies, his vacation plans 
and experiences. They can welcome 
the newcomer to the school, ask some- 
one to be a brother or sister to him 
and to help the newcomer to under- 
stand the ways of the school. They 
can keep track of children’s birthdays 
and recognize them by a word or song, 
arrange for some extra recognition for 
the rejected child, and see that he is 
invited to classmates’ parties, notice 
children’s appearance and comment on 
neatness, attractive color schemes, a 
new dress, or shoes well-shined. The 
sympathetic teacher can listen to a 
child talking out his sick feelings, can 
share with his pupils his own interests, 
hopes, and plans. 


Feelings of Inadequacy 
Aside from feeling insecure with 


parents, teacher, and classmates, handi- 
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capped children may have other sick 
feelings. Of these, a sense of infer- 
iority or inadequacy is the most com- 
mon. With all other human beings, 
handicapped children share the need 
to achieve, to do, to create, and to 
accomplish. They also need recogni- 
tion—to feel that what they do and 
are merits the approval of others, 
especially their peers. It is, therefore, 
vital that the classroom experiences of 
the handicapped child bring him rea- 
sonable success after genuine effort. 
Not that he should be entirely shield- 
ed from failure. He shouldn’t. How- 
ever, as in the case of all children, 
the handicapped child must have a 
sufficient backlog of success that he 
can handle failure, when it comes, with- 
out undue disappointment and frus- 
tration. Every child should, therefore, 
be helped to become proficient in some 
skill valued by his teacher, classmates, 
and parents (skills in sports, music, 
handicraft, art, or academic work). 
In addition, there are countless small 
areas of everyday living in which con- 
centration of attention helps a child 
to excel. These may be anything from 
manipulating the slide projector to 
remembering to water the _ school 
plants. 

Fortunately, most classes for handi- 
capped children are free to have a 
greatly modified curriculum from that 
used in the ordinary grades. It is 
still, however, highly important for 
the teacher to see that each individual 
child has tasks at which the youngster 
can succeed, after reasonable effort. 
In addition, the teacher will seek all 
sorts of special opportunities to help 
a child to develop some special skill, 
even if a narrow one, which will win the 
pupil the approval of those whose opin- 
ion he values. Sound mental health 
involves first of all the pupil’s feeling 
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comfortable about himself. This must 
necessarily come before he can feel 
right about others, before he can “love 
his neighbor as himself.” The teacher 
of handicapped children must realize 
that helping to cure sick feelings of 
inferiority or inadequacy is one of the 
most important things she can do for 
her pupils. Building self-confidence 
and a sense of worth will pay rich divi- 
dends. 


Feelings of Guilt 


All children may from time to time 
experience an undue sense of guilt. 
However, there is more risk of this 
with handicapped children than with 
others. They are apt to identify them- 
selves with a sense of guilt if their 
parents have one with respect to them. 
In addition, they may have been made 
to feel guilty over the trouble and ex- 
pense they cause their parents. Or 
guilt feelings may arise because of re- 
sentments they feel toward their pa- 
rent’s treatment of themselves or to- 
wards their more fortunate brothers 
and sisters. If informal human rela- 
tion classes (such as those suggested 
by the Delaware State Society for 
Mental Hygiene) are of value in the 
regular class, they can be of even more 
value in classes of handicapped chil- 
dren. Talking out one’s guilt feelings 
and thereby ceasing to feel badly about 
them is a therapeutic experience. Or 
the teacher may have opportunity for 
some non-directive counseling where 
the pupil is able to express his feeling 
of guilt and get over the idea that 
he is blameworthy or incurably wicked. 
The important thing is that the teacher, 
without pretending to be a psychologist 
or psychiatrist, should provide an op- 
portunity for the physically or mental- 
ly handicapped child to get such feel- 
ings out of his system. Emotionally 
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disturbed children will, of course, need 
additional and more expert help. 


Fears and Anxieties 


Many children develop morbid fears 
or minor phobias. These may include 
fears of doctors, hospitals, or nurses 
or there may be fears transferred to 
almost any object or person. Ridicul- 
ing a child’s fear creates a double prob- 
lem. The youngster now has the fear 
and the feeling of inferiority about it. 
Merely telling a child that his fear is 
senseless usually does no good, since 
the child usually knows that already. 
An intelligent approach to helping a 
child to get over his fears may mean 
helping him to develop a new emotional 
response through talking them out, or 
it may involve a systematic process 
of reconditioning or even the general 
building up of feelings of security and 
adequacy. The last named method is 
often a necessary step toward remov- 
ing not only general anxiety but spe- 
cific fears. 


The Handicapped Child’s Mental 
Health Is Important 


There is very little hope that the 
handicapped child will make any 
reasonable adjustment to life unless 
his mental health is good. Indeed, al- 
most everything that is done for the 
handicapped child has its mental health 
aspect. Correcting physical deformi- 
ties, helping the child with speech de- 
fects, as well as helping all children 
to develop academic and practical 
skills, bears on the three-fold objec- 
tive of mental health—helping indi- 
viduals to feel comfortable about them- 
selves, to feel right about other people 
and to deal with the demands of life. 
Sick feelings are bad for any human 
being; they are apt to be disastrous 
for the handicapped one. 
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EMOTIONAL AND PERSONALITY PROBLEMS OF 





Ketarded Keaders 


DON’T feel so good,” the child 

said when an inexperienced thera- 
pist asked him to begin reading the 
Gray Oral Reading Test. 

“Try, please try,” the therapist re- 
peated. 

“Gee, I feel sick to my stomach— 
real sick.” 

“Read this!” the incautious examiner 
insisted. 

Minutes after, it was too late for 
regret. The child had meant it. In- 
sistence had made him really ill, and 
the session was at an end. 

Pathological illness such as this is 
not uncommon among retarded readers. 
While some children complain of nau- 
sea when facing a reading situation, 
others may suffer headaches or dizzi- 
ness. These psychosomatic manifesta- 
tions are means whereby the child at- 
tempts to escape or avoid a disagree- 
able situation. 

Pathological illness is only one of 
many symptoms of personality mal- 
adjustment found retarded 
readers. Gates’ catalogued the symp- 
toms manifested by 100 cases of read- 
ing disability in the following way: 


among 


(1) Nervous tensions and habits, such as 
stuttering, nail-biting, restlessness, insomnia, 
and pathological illness—ten cases. 

(2) Putting on a bold front as a defense 
reaction, loud talk, defiant conduct, sullen- 
ness—sixteen cases. 

‘Gates, A. I. “Failure in Reading and 
Social Maladjustment,” J. of the National 
Association, October 1936, 25, 77-83. 
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(3) Retreat reactions such as withdrawal 
from ordinary associations, joining outside 
gangs, and truancy—fourteen cases. 

(4) Counterattack, such as making mis- 
chief in school, playing practical jokes, thefts, 
destructiveness, cruelty, bullying— eighteen 
cases. 

(5) Withdrawing reactions, including 
mind-wandering and day-dreaming—twenty- 
six cases. 

(6) Extreme self-consciousness; becoming 
easily injured, blushing, developing peculiar 
fads and frills and eccentricities, inferiority 
feelings—thirty-five cases. 

(7) Give-up or submissive adjustments, 
as shown by inattentiveness, indifference, ap- 
parent laziness—thirty-three cases. 


The full import of the relationship 
between reading retardation and per- 
sonality disturbances is evident when 
one considers its frequency. Witty 
and Kopel report that approximately 
one-half of the children coming to the 
Northwestern University Psycho-Edu- 
cational Clinic are characterized “by 
fears and anxieties so serious and so 
far-reaching that no program of re- 
education could possibly succeed which 
did not aim to re-establish self con- 
fidence and to remove anxieties.” ° 
Gates includes a larger proportion of 
He states that 
75 per cent of poor readers show evi- 
personality maladjustment.’ 


children in his estimate. 


dence of 


Some emotionally disturbed read- 


* Witty, P. A. and Kopel, D. Reading and 
the Educative Process. 1939. Ginn and Co., 


New York. p. 231. 
‘Gates, A. I. “The Role of Personality 
Maladjustment in Reading Disability.” J. 


of Genetic Psychology. (1941) 59:77-83. 


@® Detwyn G. Scuusert is director of the reading clinic at Los Angeles State College of 


Applied Arts and Sciences. 
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ers may have been maladjusted be- 
fore entering school. But authori- 
ties concur in the belief that failure 
alone can bring about emotional tur- 
moil. Constant frustration develops in 
a child a strong feeling of infer- 
iority. This feeling is nurtured by 
parents, teachers, and playmates of the 
child who consider him stupid and 
apply constant pressures which make 
his life utterly miserable. 

Frequently, a vicious reciprocal re- 
lationship arises between reading fail- 
ure and personality maladjustment. 
The emotional turmoil developing as a 
result of failure makes it increasingly 
dificult for the child to read. This, 
in turn, makes him more emotional. 
The limits of these interactions are 
endless. 

An understanding attitude is most 
basic to remedial work with poor read- 
ers who are emotionally disturbed. To 
develop this attitude, the teacher 
should learn all she can about the child. 
It is almost axiomatic that the more 
she learns about him, the better she 
will be able to understand and pro- 
vide for his unique needs. 

Some teachers prefer using an inter- 
est and activities questionnaire such 
as the one devised by Witty and Kopel.’ 
Others just encourage the child to talk 
about himself. The conversation is di- 
rected to include such things as his 
friends, enemies; likes, dislikes; fears, 
anxieties; relationships with mother, 
father, brothers, and sisters; favorite 
radio and television programs; hob- 
bies and interests; outside of school 
jobs and so on. But regardless of 
the particular approach, the child must 
be made to feel that the teacher is 
genuinely interested in him and those 
things he holds dear. 





‘Witty and Kopel, op. cit., Appendix. 
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If it is at all possible, the teacher 
should visit the child’s home. An hour 
in this setting will give more useful 
information about sibling relationships, 
parent-child relationships, socioeco- 
nomic status of the home, and like fac- 
tors than that obtained in any other 
way. The teacher should plan the visit 
at a time when she can meet both 
parents. The child also should be in- 
cluded because he will find out about 
the conference sooner or later. 

When sufficient information has been 
gathered and, rapport established the 
teacher will want to introduce suitable 
reading material to the child. At this 
point, she should be guided by the fol- 
lowing principles: 

(1) Choose material coinciding 
with the child’s interests. For example, 
a student who has a burning interest 
in airplanes should be given reading 
material dealing with airplanes. If he 
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is given books which he recognizes as 
vital and worth while, his interest will 
be aroused and a good start will be 
assured. 

(2) Get acquainted with booklists 
and bibliographies of children’s books. 
These will help in finding the right 
book for the right child. An example 
of an excellent reference book of this 
kind is the Children’s Catalog.’ This 
reference lists numerous books for 
grades one through nine by subject, 
author, or title. 

(3) Make sure you begin with 
books that are slightly below the pupil’s 
level of reading ability. Should the 
initial material prove too difficult, the 
child’s immediate reaction to the frus- 
tration will be, “Aw, this is like all 
the others. Nobody can teach me.” 

(4) First books should be short. 
Few emotionally disturbed readers 
have had the satisfaction of finishing 
a book. 

(5) First books should be colorful 
and well illustrated. Books of this 
kind are very helpful in breaking down 
the “I hate books” attitude. 

(6) Above all, be enthusiastic and 
liberal with praise. Only when the 
child feels that you consider him worth 
while and that you are confident that 
he will improve will success be possible. 

A few children are so maladjusted 
that they require psychiatric attention. 
The vast majority will respond favor- 
ably to remedial work designed to meet 
their individual needs and abilities. 

Helping the emotionally disturbed 
reader is a great challenge. It re- 
quires patience and understanding but 
the dividends are great. A child who 
no longer hates books and is free from 
disturbing emotions will be a better 
citizen tomorrow. 


‘Children’s Catalog. H. W. Wilson Co., 
New York. 
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And Hold 
Their 
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EMBERS of the Research Division 
staff, particularly those in the 
Information Section, are now used 
to the uniqueness of many requests for 
information. Recently a teacher wrote 
for facts on the name of the sling in 
which Indian mothers often carried 
their infants. Our staff found that 
Indian tribes had various names but 
that the one most frequently used was 
“cradle board.” Thus we served one 
of our many clients. 

“Egad,” says the critic, “is that re- 
search? Will the progress of educa- 
tion be advanced by such work?” Well 
—put yourself in the place of thousands 
of classroom teachers who want facts 
when they need them. Shouldn’t they 
be able to expect their professional or- 
ganizations to offer them some guid- 
ance toward the available facts and 
the possible research studies? If a 
teaspoon type of research helps Miss X, 
then to that extent the NEA means 
something to Miss X, and, over the 
years, the many Miss X’s become the 
body and the spirit of the NEA. At 
some later date Miss X may ask more 
difficult questions or she may do some 
important research for herself. 

For many years the NEA Research 
Division has been answering all types 
of questions. When one person asked 
for a bibliography “on a dull educa- 
tion,” we assumed he meant adult edu- 
cation. At any rate we hope so, for 
that was the kind of bibliography he got. 
When a school board member in New 
England reported that the schoolroom 


@ Frank W. Hussar is director of the Re- 
search Division, NEA. 
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Glimmering Tapers 


in his community “was painted a bil- 
ious green,” we had the chance to sug- 
gest laboratory-tested colors which re- 
duced the biliousness in that com- 
munity. We didn’t make the labora- 
tory tests of paint, but we knew where 
to find the information. 


> 


Sources Are Important 


The impact of the Research Division 


comes largely through the informa- 


tion services of the division. Here we 
have dozens of bibliographies, memo- 
randums, leaflets, clipped articles, pub- 
With 7 
in 10 letters it is possible to put to- 


lications, and loan packets. 


gether in a short time the materials 
which supply the desired answer. 
Where the existing files lack something, 
our staff searches through the research 
publications of the division and of other 
research groups, examines the guides 
to periodical literature, makes contact 
with government bureaus, and other- 
wise seeks some information to send 
to the inquirer. If the subject is too 
remote or the data are available only 
by direct inquiry, then the correspond- 
ent may be referred to another agency 
or bureau for a reply. 

Such an information service would 
not be possible without an extensive 
research program in many areas and 
a highly competent staff that prepares 
many types of reports. Often these re- 
search studies are long, difficult to read, 
and lacking in the specific interpreta- 
tion needed by the person who “wants 
to know.” But we find that when 
teachers are confronted with a real 
problem, if given a little orientation 
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Just Published 


TEACHING 
THE 
SLOW- LEARNING 





CHILD 


by Marion Funk Smith, Teacher 
Robert Fulton School, Lancaster, Pa 


in collaboration with 
Lt. Col. Arthur J. Burks 


This long-needed book, for teachers 
and parents, offers both an illustra- 

tion of successful techniques for re- | 
habilitating educable retarded chil- 




















dren and a constructive program of 
special education suitable for any 
public school. Drawing on _ the 
author’s own heartening experience, 
it demonstrates with intimate case 
histories how retarded children can 
be motivated to make maximum use 
of their capabilities, how patient 


molding of individual character con- 
tributes to rehabilitation, and how 
these children can be taught to be- 
come self-supporting, socially re- 
sponsible citizens. Throughout the 
book, emphasis is given to the need 
for proper hoine attitude, for non- 
segregated rehabilitation units with- 
in the public school, and for co- 
operation from school personnel and 
the general public. 


$2.75 at your bookstore or from 


tL HARPER & BROTHERS, N.Y. 16 
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they will wade through many pages of 
dull reading to find the answers they 
want. 


The information services of the divi- 
sion are, therefore, a kind of bridge 
from the studies and sources to the 
consumer of facts. Research which is 
parked on library shelves isn’t of much 
value to the profession. Facts must 
be put to use. We teachers, individual- 
ly, must have the opportunity to do 
as well as the profession knows how. 
While the Research Division is not ex- 
pert in all fields, it can often refer the 
inquirer to the agencies that can be 
helpful. 


Original Studies 


For more than 30 years (the divi- 
sion was started in 1922) an effort has 
been made to get together facts on 
many subjects through original studies. 
Clearly the division can not do labora- 
tory or clinical studies—these must be 
done by local school systems, graduate 
students, college professors, and others 
who can operate under controlled con- 
ditions and in immediate contact with 
community situations. The sweep of 
the Research Division is nation-wide so 
we must concern ourselves with the 
status, inter-relationships, trends, and 
other characteristics of people and con- 
ditions which are of general interest to 
the profession. 


Most of the early studies of the di- 
vision had to do with school finance— 
the total expenditures of the states for 
education, the ability of the states to 
pay for schools, the inequalities of edu- 
cational opportunity, and similar mat- 
ters. This whole area continues to be 
explored. 


An early field of interest was that 
of salaries paid in urban school dis- 
tricts. Since 1922 the division has 
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studied both salaries paid and salary 
schedules; an elaborate study is made 
every other year. These reports have 
given teachers a continuous body of 
facts on salaries such as no other pro- 
fession has. Through the past three 
decades these data have been widely 
used by boards of education, superin- 
tendents, and committees of classroom 
teachers. The very existence of the 
facts and their accessibility have been 
potent factors in the improvement of 
salaries in the public schools of all 
states. 

Two studies have been made of the 
elementary school principalship; two 
studies have been issued on teacher 
load; one study was made of teacher 
opinion of administrative practices 
(such as leave of absence plans and 
salary schedule principles) ; two studies 
have been made of the status of the 
rural teachers; and one study was 
recently completed of the work of field 
staffs in state education associations. 
These illustrate status studies of var- 
ious types of professional employees— 
their salaries, problems, and opinions. 

Many studies have been made of 
laws in such fields as retirement, ten- 
ure, minimum salaries, curriculum re- 
quirements, liability for school acci- 
dents, duties and functions of school 
personnel, and teacher oaths. Often 
summaries of court decisions have been 
combined with these studies so as to 
give a comprehensive picture of the 
legal status of classroom teachers, 
school administrators, and other mem- 
bers of the profession. 

Cooperative Relationships 

Much of the time and energy of the 
division is given to projects requested 
by other NEA units. A _ substantial 


proportion of the reports of commit- 
tees, councils, and commissions have 
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been prepared by or with the assist- 
ance of the division. Most of the year- 
books of the American Association of 
School Administratiors and the NEA 
Department of Elementary School Prin- 
cipals have been prepared with the 
division serving in the coordinating 
role. These assignments involve a 
wide range of activities from minor re- 
search through major studies, from 
routine editing to creative writing, and 
from simple proofreading to technical 
design and typography. 

The division has worked with the 
ICEC in compiling a number of useful 
bibliographies for those interested in 
exceptional children. These _biblio- 
graphies were successfully completed 
because of unselfish assistance of mem- 
bers of the ICEC who selected most of 
the items listed. We have hopes that 
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| Summer Session Program for Educators of EXCEPTIONAL CHILDREN 


FACILITIES OF A NEW BUILDING. ....... OUTSTANDING FACULTY 
ELABORATE RECREATIONAL FACILITIES......... SGENIC BEAUTY 
Summer Session— june 28 to August 6, 1954 


Also complete undergraduate and graduate curricula during academic year. 


For detailed information regarding courses, housing, tuition, and related matters, write 


Dr. William M. Cruickshank, Director, Education of Exceptional Children, School of 


Education, Syracuse University, Syracuse 10, New York. 
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at some future time we shall have the 
personnel and resources to serve the 
ICEC with more technical work. Even 
now we would not pretend to answer 
all of the questions readers of this 
journal could ask, but, working with 
ICEC officers, we would consider ways 
to be of some service. 


Thus Be It Ever 


The present article does not touch 
upon many other activities of the di- 
The program is possible be- 
cause 40 staff members, with little 
thought of personal credit, work de- 
votedly in carrying their share of the 
many demands. We, like most of you 
readers, often lack powerful search- 
lights but we can “hold our glimmering 
tapers to the sun” in the hope that we 
throw some light on little known areas. 


vision. 
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SHUT-IN PUPILS GRADUATE 
FROM 

THE VISITING INSTRUCTION CORPS 

The Visiting Instruction Corps, Di- 
vision 2, Washington (D.C.) Public 
Schools, graduated three of its shut- 
in-handicapped pupils this year. One 
boy, who had been registered in a 
local high school, was able to return 
to his school and receive his diploma 
with his classmates whom he had left 
only a year ago when he became ill and 
was confined to a hospital. The other 
two pupils received their diplomas from 
the Visiting Instruction Corps. One 
boy, who was finishing the junior high, 
had received all of his education from 
the V.LC. He plans now to continue 
studying with the corps while undertak- 
ing a job preparation course with the 
District of Columbia Rehabilitation 
Service. The girl, who graduated from 
the senior high school, had been with 
the V.I.C. since she was in the second 
grade. She also took a part time 
schedule at one of the high schools for 
applied science study. She plans to en- 
ter college under the D.C. Rehabilita- 
tion Service and prepare for a career as 
a laboratory technician. 


Graduation exercises for the two lat- 
ter pupils were held at the home of one 
of these. The assistant superintendent 
of schools and the director of special 
education attended. Photographers 
and members of the press recorded 
the event. 

PeEar.LE B. W1ILLIaMs, supervisor, V.I.C. 
D.C. Public Schools. 


CIRCUS HAS MANY USES 

Did you ever have a circus as a 
speech project? It makes a unit that 
can continue for several weeks. In our 
class, we used the exercises listed be- 
low. Each one comprises a lesson. 

(1) Draw the balloon man on the 
board. Put the words on the balloons 
and let the children buy them by say- 
ing the words. 

(2) Buy popcorn and peanuts with 
play money. Have paper peanuts in 
a sack. Words or sentences can be 
written on the peanuts. 

(3) Walk the tight rope. Stretch 
a rope across the floor and let the 
children walk it by saying nonsense 
syllables beginning with the sound 
they are working with. Example: 
Rah-Rah 

(4) Forma band. Stress good pos- 
ture as the children march around the 
room. Let them pretend they have an 
instrument and make a noise for it, us- 
ing the sound they are working on. 
Example: Zing, Zing for cymbals. 

(5) For the older students make 
flash cards of “circus words” with 
their sounds. Examples: s-circus tent; 
Sonja, the fat lady; Slim, the slim 
man; ete. Have them use the words 
and phrases in sentences. 

(6) Put the spots on the clown’s 
suit by saying words correctly. 

(7) Put a paper across the top of 
the bulletin board to give the effect 
of a tent. Put new circus pictures up 
for every lesson. 
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20 CHILDREN 
HEAR 1ST TIME 


Deaf Get Thrill of Lives 
with New Aid 


BY JOHN THOMSON 


A new life opened yesterday 
§ for children at the Ephpheta 
4 School for the Deaf, 3150 N. Pu- 
i laski rd., where for the first time 
many heard @ human voice, and | 
music and laughter entering their | 
usually silent lives produced 
smiles, giggles, and wonderment. 
For about 20 youngsters used 
by school officials in @ demon- 
stration of a new auditory training 
unit which develops high, clear 
volume without distortion, and 
for others who will use the unit, 
it was an eventful day. It meant 
the world of sound may replace 
the world of silent lip reading and 
sign language to which they are 
accustomed. 


Listen Thru Head Phones 

The auditory training unit, de- 
veloped by Jay L. Warren, Inc., 
of Chicago, will enable many 
children not. only to know sound 
and to help develop their speech, 
but will enable them to take part 
in @ home life as normal as pos- 
sible considering their hearing 
deficiencies, school officials 
said. 

Each child listenea thra & set 
of headphones, which transmits 
the sound from acentral unit which 
is & Combination radio, phonogrsf, 
and speech unit. The headset is 
operated by dual controls, enabling 
thé child to adjust the volume to 
each ear so that when both re 
ceivers are tuned the sound will 
come thru both ears as thru one. 

Hear Phonograf Record 

Six children who had suffered 
50 to 75 per cent loss tn hearing 
donned the headphones while 
Miss Dorothy Coughlan, a speech 
teacher, played a laughing retorc 
on the phonograf. They broke into 
smiles and giggles as thev sat 

Ustening intently. 
Another group which had a 90 
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to 95 per cent hearing deficiency 
showed lesser results. Some were 
able to hear, others heard indis- 
tinctly. Miss Coughlan said hear- 
ing conditions vary with each 
child, tho they be in the same 
deficiency range. Some may not 
hear at all even with the new 
dnit, but teachers hope that with 
training they will eventually be 
able to distinguish sounds. 
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Audiloty TRAINING TOOLS 


Professional Model T-2 
CUSTOM BUILT for class room 
of five to twenty students. Pro- 
duces clear patterns, eliminates 
fatigue, increases interest span, 
, unexcelled for SPEECH DE. 
VELOPMENT. THREE ali- 
brated, individually controlled 
microphone channels and three- 
rans oe plays all records 
alibrated external i jack for 
RECORDER, TV. MOTION 
PICTURE and RADIO. 








Portable Model D-2 

CUSTOM BUILT forsmall classes 
of one to four students. Best for 
Cerebral Palsied Clinics, Speech 
Teachers and home. Speech mi- 
crophone, three speed turntable 
calibrated input jack for recorder 


noise generator, TV or RADIO. e- 







Desk Model D-1 

ete BUILT for individual use 

a the home or class room. Also excel- 

ent for hospitals, doctors offices 

= poachers fas conference rooms. 
jac tC SR, TV or 

PHONOGROPEE« ORDER, TV or 


ATTENTION = SPEECH THERAPISTS 


Model D-1 and D-2 Units i 
- are high] 
= Teachers for use as an or sid fuater sie 7 : 
borer semecmler Units are portable. A five mlamabe 
1 conv , é 
tools you have been lonkiae te. area Raiman 
Let us help you with your Auditory Training Tool Program 


As They Hear So Shall The y Speak 
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(8) Make a cardboard elephant, 
pony, or the animal you prefer. Lei 
the children buy tickets for a ride by 
thinking of some words beginning with 
their sound. Let them put paper dolls 
on the animal’s back and move him 
around for the ride. 

(9) Make some clown faces on con- 
struction paper and put them on your 
bulletin board. Show their mouths 
forming different sounds. Let each 
child form one of the sounds shown 
and pick out the clown saying his 
sound. 

(10) Let the children color the 
clowns that are making their sounds. 
Then, give them a name beginning with 
their sound. The clowns can be cut 
out and used on the bulletin board for 
a clown parade. 

(11) Dramatize one of the many 
delightful stories and poems written 
about the circus. 

(12) Have the children make cut- 
outs of circus acts to put under the 
tent. Be sure that the act they cut 
has a name that uses their sound. 
Example: Rover and his racing dog; 
Sally and her flying trapeze. 

After you get started on a theme like 
this one, you will think of many other 
games and drills —Mrs. Puyiuts Tuo- 
ENSEN, Rock Island, Ill. Adapted from 
an article in The Round Robin, News- 
letter, for Speech Correctionists in the 
State of Illinois. 


LEROY AND THE HAMSTERS 


Leroy is a small, dark stoical boy. 
He wears “hand-me-down” oversize 
shoes which turn up grotesquely at the 
toes. He is withdrawn and responds 


poorly to school situations. 

When he joined our group at the 
beginning of the school year, he would 
hardly answer a direct question and 
only then with lowered head and down- 
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cast eyes. In a game when it was his 
turn to be “up,” he flinched, drew a 
deep breath, and went through the 
motions of the play as if it were the 
third degree. Here was a child who 
displayed no zest or happiness in any 
school situation and it seemed rezeson- 
ably certain he had achieved practic- 
ally no success there. 

Among some animals brought to the 
classroom were two hamsters. The 
day they arrived the group came over 
excitedly to get a closer view, but 
not Leroy. It was then the idea came 
that here, perhaps, was a way to bring 
this boy into more active room par- 
ticipation. It took less coaxing than 
I expected to make him official care- 
taker of the hamsters. To my surprise 
and delight, he went about the job 
happily and competently. He showed 
an increasing feeling of self-importance 
and gave the responsibility time and 
great care. 

Sometimes I forgot the daily luke- 
warm water, but never did the care- 
taker. The weekly feeding was done 
painstakingly and LeRoy willingly 
spent extra time in the shop to make 
clean wood shavings for the cages. 
Once, when he was working at the 
cages, he must have had one of his 
happiest moments at school. He was 
gently handling one of the little animals 
when the children near him said, “Oh, 
isn’t it cute! LeRoy, do let us hold it!” 
With the dignity and bearing of a su- 
preme court judge, he carefully placed 
the hamster in the hand of one of the 
girls. At last, he was important! He 
was even granting a favor! 

No miracles are predicted but this 
little story does tell how one child’s 
needs were, at least, partally met.— 
Mrs. Beatrice ANDALAFT, Dept. of 
Special Education, Minneapolis Public 
Schools, Minneapolis, Minn. 
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FRAMPTON, MERLE E. The residential school: 
its history, contributions, and future, by Merle 
E. Frampton and Ellen Kerney. 1953. 163 p. 
Illus. New York Institute for the Educa- 
tion of the Blind, 99 Pelham Parkway, New 
York 69, New York. $1.75. 

Includes a short history of the residential 
school movement for the blind, contributions 
which residential schools have made to the 
education and welfare of their students, fol- 
lowed by a discussion of the drawbacks of 
the system. The appendix contains a his- 
tory of the day-school movement. 

HOWLAND, IVALCLARE Sprow. Body align- 
ment in fundamental motor skills; a text- 
book in body mechanics. 1953. 192 p. Illus. 
Exposition Pr., New York, N.Y. $4. 

“ ..deals primarily with the presentation 
of a techenique developed by the author for 


teaching body alignment in standing and 
its application to the body mechanics of 
walking, sitting, running, leaping, hopving, 


jumping, climbing stairs, lifting and carry- 
ing. Outlined is a 12-unit course of in- 
struction, with exercises and learning sit- 
uations applying to all primary and second- 
ary school levels.” 


INGRAM, CHRISTINE P. Education of the 
slow-learning child. 2d ed. 1953. 359 p. 
Tables. Ronald Press, New York, N.Y. $5. 


Useful as a practical guide in planning 
and providing an educational program for 
slow-learning pupils from five to 17 years 
of age, this book serves equally well as a 
text for students. Treated fully are the 
communicative arts, including functional 
reading, with particular emphasis on speech 
improvement and general readiness programs. 
Pre-school education, audiovisual aids, re- 
quirements of a high school program, and 
modern rehabilitation methods are stressed. 


Described in the final section are current 
trends and research in the field of mental 
retardation. 


FEBRUARY 1954 


BOOKS BRIEFLY 


NOTED 


KEARNEY, Notan C. Elementary school ob- 
prepared The Mid- 
on Outcomes in Elemen- 
tary Education. 1953. 189 p. Russell Sage 
Foundation, New York, N.Y. $3. 

This study, a joint undertaking of Educa- 
tional Testing Service Princeton Uni- 
versity, the US Office of Education, the De- 
partment of Elementary School Principals of 
the National Education Association, and 
Russell Sage Foundation, outlines for 
elementary education in of behavior, 
abilities, environment, and experience. The 
working papers upon which Part II is based 


jectives; a report for 


Century Committee 


at 


goals 


terms 


are available to research specialists in edu- 


cation order from Educational Testing 
Service 

Contents: Pt. 1, Background for the 
Pt. II, Recommended goals for the elementary 


III, Implications for edu- 


on 


study.- 


school years.-Pt. 
cational practice, research and measurement.- 
Bibliography. 
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NATIONAI 
AND ADULTS. 
proceedings, 1952, annual convention. October 


resources; 


26-29, 1952. Fairmont Hotel, San Francisco. 
California. 1953. 107 bp. Illus. National 
Society for Crippled Children and Adults, 
11 S. LaSalle St., Chicago 3, Ill. $1.50. 


Presents addresses and panel discussions 
on rehabilitation, special education, the handi- 
teen-ager, volunteer participation 
accident prevention, employment, sheltered 
workshops, recreation. parent participation, 


speech theravy, and living with a handicap 


capped 


(by a panel of distinguished handicapped 
persons.) 

REDKEY, Henry. Rehabilitation centers ir 
the United States; a compilation of informa- 


centers 
> 
Re- 


uUun= 


submitted by 40 rehabilitation 
the First National Conference 
habilitation Centers, December 1-3,1952, 
der the sponsorship of the National Society 
for Crippled Children and Adults, the 


Office of Vocational Rehabilitation, US De- 


tion 


for on 


and 
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partment of Health, Education and Welfare. 
1953. 128 p. Illus. National Society for 
Crippled Children and Adults, Chicago 3, 
Til. $1. 


Information on programs of rehabilitation 


centers, classified as to type, and discussions 
of the trends in center development are in- 
cluded in this pamphlet. Comparable infor- 
mation on this scale has been unavailable 
previously. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


ALEXANDER GRAHAM BELL ASSOCIATION FOR 
THE Dear. “The hard of hearing child; ques- 
tions and answers.” Volta Rev. Oct. 1953. 
55:8: 401-405. 

A revision of “If Your Child Is Hard of 
Hearing.” 


Breese, HELEN. A guide to help the severe- 
ly hard of hearing child; testing their hear- 
ing; ways to develop normal speech. 1953 
47 p. Published in Basil, Switzerland, and 
distributed in the US by S. Karger, 215 
Fourth Ave., New York 3, N.Y. Price: Swiss 
francs, 6.- 

The author presents a method of develop- 
ing speech spontaneously in the very young 
child. Six case histories, some of which 
have appeared previously in Volta Review, 
are included. 


Myxktesust, Heimer R. A study of the 
visual perception of deaf children, by Heimer 
R. Myklebust and Milton Brutten. Acta 
Oto-Laryngologica. Supplementum 1051. 1952 
126 p. Illus. 

“The findings of this investigation did not 
reveal conclusively the mechanism whereby 
visual perception in deaf children was dis- 
turbed. The results, however, did not lend 
support to the hypothesis that neural dys- 
function associated with specific etiology ac- 
counted for their inferiority....” 


Woopwarp, Heten. “Books for the deaf 
child.” Volta Rev. Oct. 1953. 55:8:391-399. 

This booklist, prepared for the parents of 
primary children in a school for the deaf, 
may be useful as well to teachers and 
house mothers. 


Cardiac 


FreEEeD, Eart X. “The relation of cardiac 
disease to feelings of fear,” by Earl X. Freed 
and William M. Cruickshank. J. Pediatrics. 
Oct. 1953. 43:4: 483-488. 

The present paper is a further i 


vesti- 


gation, in the area of fear and anxiety, of 
the similarities and differences between a 
group of cardiac children, a mixed handicap- 
ped group, and a group of physically normal 
children. . 
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TarRAN, LEo M. “A center for management 
and study of heart diseases in children and 
young adults.” Bul., St. Francis Sana- 
torium. Oct. 1953. 10:4:1-11. 

A description of St. Francis Sanatorium, 
Roslyn, N.Y., and the 25 year plan to pro- 
vide total care of children and young adults 
with heart disease. 


WISCONSIN OCCUPATIONAL THERAPY ASSO- 
CIATION. Quiet without riot; occupational 
therapy for children with rheumatic fever, 
by the...in cooperation with Wisconsin Heart 
Association. 1953. 17 p. Illus. Wisconsin 
Heart Assn., 642 N. Fifth St., Milwaukee 3, 
Wis. 

A pamphlet for parents suggesting many 
activities suitable to the needs of the rheu- 
matic fever patient. Bibliography. 


Gifted 


Witty, Paut. “Education of the gifted,” 
by Paul Witty and Samuel W. Bloom. School 
and Society. Oct. 1953. 78:2018:113-119. 

Reports innovations and developments in 
edutational provisions for the gifted child, 
1950-1953, in a number of US cities. 


Orthopedic and Neurological Impairments 


WHITEHOUSE, FREDERICK A. “Vocational 
habilitation of a cerebral palsied (The case 
of Frank Perrucci).” Cerebral Palsy Rev. 
Oct. 1953. 14:10:9, 13-15. 


This article is not the enfolding of a 
classic “success story” nor is it one of fail- 
ure. It is an account of a young cerebral 
palsy client who ‘is a fair representative of 
his type. 


Retarded Mental Development 


AMERICAN ASSOCIATION ON MeEntTAL DE- 
FICIENCY. “Who makes the best teacher of 
mentally retarded children: a panel discus- 
sion.” Chairman, Harold Fields. Am. J. 
Mental Deficiency. Oct. 1953. 58:2:251-267. 

Qualifications of the teachers of the mertal- 
ly retarded, their training, psychological 
aspects of teaching the mentally retarded, 
choosing proper teachers for special classes, 
and the teacher’s work with parents were 
subjects for discussion. 
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Borreca, Frank. “A functional core vo- 
cabulary for slow learners,’ by Frank Bor- 
reca (and others). Am. J. Mental Deficiency. 
Oct. 1953. 58:2:273-300. 

Several core vocabulary lists, devised not 
to establish grade levels for words but to 
reflect experience levels and to prepare 
the slow learner for eventual adult work- 
world adjustment, are presented. 


CuHar.es, Don C. “Ability and accomplish- 
ment of persons earlier judged mentally de- 
ficient.” Genetic Psychology Monographs. 
1953. 47:3-71. 

Using a study made by W. R. Baller in 
1935 (Genetic Psychology Monographs. 1936. 
18:3), the author attempted to relocate as 
many as possible of the original 206 sub- 
jects. The present study reinforces evidence 
found by Baller that the subjects had fared 
better, as a group, than early prognosis had 
indicated. 


DeProspo, Curis J. “Annotated biblio- 
graphy of articles on mental deficiency ap- 
pearing in professional magazines during 
1940-1950,” prepared under direction of Chris 
J. DeProspo. Am. J. Mental Deficiency. Oct. 
1953. 58:2: 268-272. 

Annotations were prepared by graduate 
students at City College, New York City. 


TaARJAN, GeEorGE. “Mental deficiency; a 
chalienge to medicine,’ by George Tarjan 
and Stalney W. Wright. Am. J. Mental 
Deficiency. Oct. 1953. 58:2:316-322. 

The authors, specialists in psychiatry and 
pediatrics, discuss some of the major medical 
problems in the field of mental deficiency. 


Speech Impairments 
Hurp. “Anxiety as a 


among cerebral paisied 
Speech. May 1953. 


Duncan, MELBA 
speech deterrent 
children.” Western 
18:3: 155-163. 

Reprinted in: Child-Family Digest. Oct. 
1953. 9:2:36-46. 

The author urges that speech therapists 
have as much psychology as speech in their 
training and background; otherwise, consul- 
tations with clinical psychologist should be 
provided. 


Netson, Roy C. “Bulbar poliomyelitis; its 
sequelae in the speech processes, with some 
suggestions for therapy.” Western Speech. 
1952. 16:221-232. 

The writer presents five cases observed at 
the University of Minnesota Hospital dur- 
ing 1946 and gives general concepts of 
speech therapy to be used in such cases with 
suggestions for further research in this par- 
itcular field. 
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NEW HOPE FOR THE RETARDED 
Enriching the Lives of Exceptional 
Children 
Morris P. Pollock and Miriam Pollock 
192 pp., illus., $4.50 
“This book is it,’ Karl Menninger, M.D. 
“A Godsend for teachers and parents,” 

Angelo Patri. 
PORTER SARGENT 


Publisher of the 
HANDBOOK OF PRIVATE SCHOOLS 


11 Beacon Street, Boston 8, Mass. 





Visual Impairments 


AMERICAN FOUNDATION FOR THE BLIND. 
“Retrolental fibroplasia and school enroll- 
ment problems.” New Outlook for the Blind. 
Oct. 1953. 47:8:219-238. 

A symposium in which the problem is 
discussed by a group of administrators of 
state schools for the blind. 


AMERICAN FOUNDATION FOR THE BLIND. 
Suggestions, equipment and resources for 
teachers educating blind with seeing chil- 
dren in public and private schools, by Georgie 
Lee Abel. 1953. 40 p. Mimeo. American 
Foundation for the Blind, 15 W. 16th St., 
New York 11, N.Y. $1. 

Equipment is described and suggestions 
are offered for its use. Resource material 
and organizations helpful to teachers are 
included. The appendix contains statements 
of philosophy on education of the blind in 
public schools, with a selected bibliography. 


FOUNDATION FOR THE BLIND. 
for the preparation of 
teachers of blind children in the United 
States. 1953. 38 p. (No. 4, educational ser.) 
National Foundation for the Blind, 15 W. 16th 
St., New York 11, N.Y. 45c. 

Composed of papers presented at a sec- 
tional meeting at the 1952 convention of the 
International Council for Exceptional Chil- 
dren. 


AMERICAN 
Training facilities 


HaTHAWAY, WINIFRED. “An historical view 
of the education of partially seeing children.” 
Sight-Saving Rev. Fall 1953. 23:3:148-156. 

How special education facilities developed 
in the United States and the many improve- 
ments which have been made over the years 
are told by a former associate director of 
the National Society for the Prevention of 
Blindness. } 


Hur.in, RatpH G. Estimated prevalence of 
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blindness in the United States. 1953. 15 p. 
American Foundation for the Blind, 15 W. 
16th St., New York 11, N.Y. 25c. 

Reprinted, in pamphlet form, from: Social 
Security Bul., July 1953. 16:7:8-11, 24, and 
from New Outlook for the Blind. Sept. 
1953. 47:7: 189-196. 


Mike.tL, Ropert F. Normal growth and 
development of children with visual handi- 
caps. 1953. 14 p. (No. 3, pre-school ser.) 
American Foundation for the Blind, 15 W. 
16th St., New York 11, N.Y. 

Reprinted from: New Outlook for the Blind. 
Apr. 1953. 47:4:91-96. 

A pediatrician discusses what blindness in 
a child may mean to a family and suggests 
some of the procedures which have been ob- 
served to be helpful in the total family. liv- 
ing. 


Petrucci, DorotHy. “The blind child and 
his adjustment.” New Outlook for the Blind. 
Oct. 1953. 47:8:240-246. 

Methods which teachers and house parents 
in a residential school can use in influencing 
the emotional growth of pupils are discussed. 


Satmon, Peter J. “Improving vision among 
the blind.” Sight Saving Rev. Fall 1953. 
23:3: 136-138. 


“About 50 per cent of the persons classi- 


fied as blind have some remaining sight. 
Studies show that their vision can often be 
improved through the use of special optical 
aids and color schemes that provide zood 


contrast.” 
General 


CHILDREN’S READING Service. 1954 anno- 
tated list of phonograph records (kinder- 
garten to senior high school). 1953. 42 p. 
Children’s Reading Service, 1078 St. John’s 
Pl., Brooklyn 13, N.Y.. 10c. 

A selected listing of about 1,000 recordings 
from many record companies, arranged by 
subject areas and grade groups. 


KersHaw, J. D. 
a world problem.” 
1953. 42:3:4-8. 

A brief report on what the United Nations 
organization is doing for handicapped chil- 
dren in various parts of the world and the 
problems to be met in setting up facilities 
in countries lacking resources. 


“The handicapped child; 
Special Schools J. July 


Science ResearcH Associates. The follow- 
ing Better Living Booklets published in 1953 
by Science Research Associates, 57 W. Grand 
Ave., Chicago 10, Ill., at 40c each are of 
special interest: 
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Developing responsibility in children, by 
Constance J. Foster. 

Emotional problems of illness, by Irene M. 
Josselyn. 

Helping children solve problems, by Ruth 
Strang. 

Improving children’s learning ability, by 
Harry N. Rivlin. 

Planning your job future by Emery Stoops 
and Lucile Rosenheim. 


SEIDENFELD, Morton A. “Applications of 
clinic psychology in physical handicaps.” In: 
Brower, D., and Abt, L. E. Progress in 
clinical psychology. 1953 pp. 430-442. 

A discussion concerned with the “estab- 
lishment of a point of view regarding past, 
present and future contributions of clinical 
psychology in the resolution of problems” of 
individuals who are handicapped physically. 


SELpow1Tz, Morton. “Crossed laterality in 
children; reports of pediatric, psychiatric, 
and psychological aspects of three cases,” by 
Morton Seldowitz and Abraham B. Berman. 
Am. J. Diseases of Children. Jan. 1953. 
85:1: 20-33. 

Test results disclosed a consistent pattern 
of disturbance in the visual-motor integra- 
tion, perception, and spatial orientation of 
all three cases. Reversals in writing, serious 
educational deficiencies in spelling, reading, 
and arithmetic, disturbed emotional states, 
and , deterioration of personality were ob- 
served as well. 


US Cuitpren’s Bureau. Children living in 
their own homes; social services provided 
through child welfare programs, by Annie 
Lee Davis. 1953. 52 p. (Children’s Bur. 
publication no 399-1953). US Superintend- 
ent of Documents, Washington 25, D. C. 20c. 

Identifies children living at home who may 
be in need of social services, outlines ob- 
stacles to healthy growth of children, and 
describes the variety of services which should 
be available in each community through 
child welfare programs. 


US FeperaL Security AGENcy. Better 
health for school-age children. 1952. 9 p. 
Federal Security Agency, Washington 25, 
D.C. 

This pamphlet presents the results of a 
recent conference—a plan for states and 
communities who are examining their pres- 
ent programs with a view to increasing 
services. Fourteen areas in which better 
health services are needed are suggested. 


“Vocational couzisel- 
Arch. 


UspanE, WitiiAm M. 
ing with the severely handicapped.” 


EXCEPTIONAL CHILDREN 





HERE’S SOMETHING YOU CAN USE! 


to good advantage 


for yourself or in teacher education 


WHAT IS SPECIAL ABOUT SPECIAL EDUCATION 


48-page reprint which includes: 


eS ee he 


Single copy 50c; 2-9 copies 45c ea.; 


The Blind Child by Berthold Lowenfeld 

The Mentally Handicapped Child by Samuel Kirk 
The Deaf Child by Harley Z. Wooden 

The Hard of Hearing Child by Alice Streng 

The Gifted Child by Paul Witty 

The Crippled Child by Romaine P. Mackie 

The Partially Seeing Child 
The Speech Defective Child by Harold Westlake 


by Fredericka M. Bertram 


10-99 copies 40c ea.; 100 or more 35c ea. 


Discounts on quantity orders. 


Order today from ICEC 
1201 Sixteenth St., N.W. 
Washington 6, D.C. 


Phys. Med. and Rehabilitation. Oct. 1953. 
34: 10: 607-616. 

A description of two plans, using job-task 
assignments and role-playing, which have 
proved of value in the vocational counsel- 
ing of severely handicapped at the Institute 
for the Crippled and Disabled, New York 
City. 


WASHINGTON. STATE HEALTH CouNcIL. Com- 
mittee on the Handicapped Child. Help for 
handicapped children. 1952. 14 p. Wash- 
ington State Health Council, 905 Second 
Avenue Bldg., Seattle 4, Wash. 

Lists resources available for children af- 
fected by the 10 most common causes of 
handicapping. Data given for each resource 
include type of service, age group served, 
area of service, cost to parents, and edu- 
cational programs. 


“Group work with chil- 
Child Welfare. 


WEINER, HyMAN. 
dren in a medical setting.” 
Oct. 1952. 31:8:8-9. 

The group work and nursery department 
of Blythedale Hospital and Rehabilitation 
Center, Westchester County, N.Y., is the 
most recent of the various services at the 
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institution. Group work functions on two 
levels: the “group living” aspects of in- 
stitutional life and the use of group work 
for physical and social rehabilitation. 


Winktey, RutH. “When a child must go 
to the hospital much can be done to improve 
emotional disturbances.” Child. Nov. 1952. 
17:3: 34-36. 

At Albany Hospital, Albany, N.Y., more 
than 100 children, 3 to 8 years, were studied 
before they went to the hospital, during the 
hospital stay, and afterward. Hospital pro- 
cedures which might bother the children 
were investigated and ways in which resent- 
ment and fear can be reduced are explained. 


ZIEMER, ARTHUR C. “Suggested research 
in rehabilitation.” J. Rehabilitation. Sept.- 
Oct. 1952. 18:5:3-5, 24-25. 

A program of research at the Woodrow 
Wilson Rehabilitation Center, Fisherville, Va., 
is reported here. Rehabilitation authorities 
suggested projects in physical restoration, 
guidance, training and counseling, placement, 
mental or emotional cases, rehabilitation 
centers, community resources, and _ specific 
problems and methods. 





DATES To 
REMEMBER 


. 13-18 


. 14-15 


. 15-17 


. 20-24 


Mar. 

Mar. 10-12 
Mar. 11-13 
Mar. 12-13 
Mar. 18-20 
Mar. 26-27 
Mar. 26-31 


Mar. 29- 
Apr. 1 


Mar. 31- 
Apr. 3 


Apr. 1- 3 


Apr. 
Apr. 


Apr. 


American Assn of School Ad- 
ministrators, NEA Atlantic City 
National School Public Relations 
Assn, NEA, Atlantic City 


AMERICAN ASSN FOR GIFTED CHIL- 
DREN, Inc., Atlantic City 

AASA meetings in which ICEC 
participates, Atlantic City 
National Assn of Secondary- 
School Principals, NEA, Milwau- 
kee 

American Assn for Health, Phy- 
sical Education and Recreation, 
NEA, Regional, Biloxi, Miss. 

Dept of Classroom Teachers, 
NEA, Regional, Baton Rouge, La. 
Dept of Audio-Visual Instruc- 
tion, NEA, Chicago 

Assn for Higher Education, NEA, 
Chicago 

Dept. of Classroom Teachers, 
NEA, Carlsbad, N. Mex. 

Assn for Supervision and Curri- 
culum Development, NEA, Los 
Angeles 

AMERICAN ASSN OF 
CLINICS FOR CHILDREN 
NATIONAL Society FoR THE PRE- 
VENTION OF /“LINDNESS, St. Louis 
AMERICAN ORTHOPSYCHIATRIC 
Assn, NEw YorkK 

Dept of Classroom Teachers, 
NEA, Regional, Boise, Idaho 
United Business Education Assn, 
NEA, Regional, Portland, Oreg. 
Dept of Classroom Teachers, NEA 
Regional, Milwaukee 
Music Educators National 
ference, NEA, Chicago 
American Assn for Health, Phys- 
ical Education and Recreation, 
NEA, Regional, Indianapolis 
American Assn for Health, Phys- 
ical Education and Recreation, 
NEA, Regional, Tucson, Ariz. 
Dept of Elementary School Prin- 
cipals, NEA, Regional, St. Peters- 
burg, Fla. 

National Science Teachers Assn, 
NEA, Chicago 

National Assn of Deans of Wom- 
en, NEA, Washington, D.C. 
American Assn for Health, Phys- 
ical Education and Recreation, 
NEA, Lincoln, Nebr. 


PsyCHIATRIC 


Con- 


Among the rehabilitated physically handi- 
capped, victims of polio are the most suc- 
cessful in securing gainful employment. The 
cerebral palsied are the least successful. 
Persons disabled at birth are least likely to 
be successful in finding jobs. Persons dis- 
abled after birth but before the age of 30 
are the most successful. 

These are some results revealed in a 
three-year research study of the status in 
the community of some 500 physically dis- 
abled persons who were rehabilitated at the 
Institute for the Crippled and Disabled, New 
York City. 

Researchers found that practical experience 
in the community is of great value in pro- 
moting vocational achievements. 


American Assn for Health, Phys- 
ical Education and Recreation, 
NEA, Eugene, Oreg. 

AMERICAN PERSONNEL AND GUID- 
ANCE ASSN, BUFFALO, N.Y. 
Second Regional Instructional 
Conference. ICEC participates, 
Minneapolis, Minn. 

CONFERENCE OF EXECUTIVES OF 
AMERICAN SCHOOLS FOR THE Dear, 
Santa Fe, N. Mex. 

National Council of Teachers of 
Mathematics, NEA, Cincinnati 
Dept of Rural Education, NEA, 
Regional, St. Paul, Minn. 
International Council for Excep- 
tional Children International 
Convention, Cincinnati 

Dept of Rural Education, NEA, 
Regional, Hot Springs, Ark. 
Dept of Elementary School Prin- 
cipals, NEA, Regional, Boston 
NATIONAL ASSN OF SCHOOL SOCIAL 
Workers, ATLANTIC CITY 
NATIONAL TUBERCULOSIS AssN, AT- 
LANTIC City 

AMERICAN ASSN FOR MENTAL DE- 
FICIENCY, ATLANTIC CITY 


Apr. 8-10 


Apr. 11-15 


Apr. 12-15 


Apr. 20- 
May 4 


Apr. 21-24 


Apr. 25-27 


Apr. 28- 
May 1 


May 2- 4 


May 6- 8 


May 11-13 
May 16-21 


May 18-22 


INDEX TO ADVERTISERS 
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IS ON THE 
COLORADO 


How it works... 
what it does... 


HOOVER DAM 







TEACHING 
TELEPHON 


THAT IS 
CORRECT 
















for thousands of homebound children 


Specially engineered intercommuni- 
cation units wired to private telephone 
lines provide two-way “talk-listen” com- 
munication between the homebound 
child and the school room. The shut-in 
hears every word spoken in the class- 
room and can recite and participate in 
classroom discussion. This service is 
available on a rental basis through your 
local telephone company. 


WHEN IS ITS USE INDICATED? 


Now employed in more than 30 states in 
homebound cardiac, orthopedic, muscu- 
lar, fracture and contagious cases, it can 
be used for any homebound child of 
average intelligence and minimum 
achievement level of the 4th grade who 
can hear, see, articulate, hold a pencil 
and manipulate a switch. It is offered as 


HOW IT HELPS A CHILD 


“Teaching by Telephone” is winning in- 
creasing acceptance as its benefits to 
thousands of homebound children be- 
come apparent. These include: the 
child’s continued identification with his 
group through daily participation in 
class, good scholastic progress, faster 
adjustment to his situation and greatly 
improved morale. 


A survey of over 100 installations 
is now available. It includes interviews 
with administrators, class and home 
teachers, doctors, parents and the shut- 
ins themselves. 


Write for your copy today! 


SPECIAL EDUCATION DIVISION 


a supplement, not a substitute for the EXECUTONE, INC. 


home teacher. 


415 Lexington Avenue, New York 17, N. Y. 





In KALAMAZOO, MICHIGAN 


it's the HAROLD UPJOHN SCHOOL 


(Part of the Kalamazoo Public School system) 


A contribution of the family and friends of the late Harold Upjohn, and dedicated in 1939 to the 
fulfillment of the rights of the handicapped child. 


Miss Anne Genetti is conducting 4 story telling hour with the aid of an IDEAL (Melody Master) 
Auditory Training Unit and associated group equipment. The four teachers of the acoustically 
handicapped children, of all age groups, find the IDEAL (Melody Master) equipment an important 
fool of instruction. In addition to the conservation of residual hearing, there is more rapid accelera- 
tion in speech development and in hearing discrimination, enabling these children to make more 
normal progress in all areas of the curriculum. 


They enjoy “singing sessions” and recorded music; they love the story telling hour, which not only 
incites their interest in stories but stimulates their desire to read; it helps in the understanding of 
number concepts and skills in arithmetic. In discussions, in social studies,—the IDEAL becomes quite 
invaluable. The sound is clear. natural, brilliant for better perception and enables them to listen 
for long periods of time wishout fatigue, thus speeding auricular and academic training. This truly 


outstanding equipment is 

the HEART of a better Auditory Training program! 
Whether your needs are for the individual child or adult at home or in any size group in school, 
clinic, society or league, there is IDEAL equipment which will enable you to find and develop residual 
hearing successfully 


You are invited to check the performance of any IDEAL (Melody Master) Auditory Training Equipment, 
with the real professional quality that you can hear, in the above or any other leading school in 
the United States and many other countries. Note especially the excellence of speech, language, 
academic level; the pride of ownership which centers about this equipment; and the pleased 


attitude of faculty and children. 


Write, wire, or phone for demonstration 
by trained specialist in hearing problems. 


IDEAL AUDITORY TRAINING EQUIPMENT 
Developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 


2842 N. Cicero Ave. Chicago 41, Ill. 








